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—~ AGE IN YEARS — 


ADOLESCENT boys and girls 
frequently complain of fatigue. They 
feel weak and irritable; they show a dimin- 
ished ability to concentrate; they are 
disinclined to work; they are physically 
inefficient. 

Some of these symptoms are physiological 
manifestations of adolescent development. 
But on careful study many young folks do 
not consume enough food to provide them 
with the enormous energy requirements 
necessary during this transitional period. 
The symptoms are the consequence of 
undernutrition. 

The graph reveals the sudden rise in cal- 
oric requirement during adolescence. Three 
hurried meals are usually insufficient to 
provide the tremendous caloric needs. Ac- 


cessory meals, mid-morning and mid-after- 
noon, in certain instances, may be pre- 
scribed with advantage. And Karo added 
to foods and fluids can increase calories as 
needed. A tablespoon of Karo yields 60 
calories. It consists of palatable dextrins, 
maltose and cextrose (with a small per- 
centage of sucrose added for flavor). 

Karo is well-tolerated, highly digestible, 
not readily fermentable, effectively utilized 
and inexpensive. 


Corn Products Consulting Service for Physi- 
cians is available for further clinical informa- 
tion regarding Karo. Please Address: Corn 
Products Sales Company, Dept.§J-8, 17 
Battery Place, New York City. 
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Hay Fever Anp Asrama 
CLINIC 


OSLER BUILDING 
OKLAHOMA CITY, OKLAHOMA 


DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES 


MEDICAL STAFF 


Ray M. Balyeat, M.A., M.D., F.A.C.P. Carl L. Brundage, M.Sc., M.D. 
Director Consultant in Dermatology 


Ralph Bowen, B.A., M.D., F.A.A.P. L. Everett Seyler, B.S., M.D. 
Pediatrics Gastroenterology 


DOCTOR: Your Patients Appreciate Air-Conditioning 


THE NATIONAL RESERVE BUILDING 
1000 Kansas Avenue 


Topeka’s Foremost Professional Building 


Has— 
® Four Floors available for Professional Use. 


® Complete Air-Conditioning—Ideal Temperature the 
year around. 

@ Large comfortable high-speed elevators with 24-hour 
service. 


® Excellent parking facilities—patients have ample time 
to visit your office. 


Your Inquiry Is Invited—Gordon P. Case, Building Manager, Room 1004, 
PHONE 2-7201 


Stan Meyers’ Professional Pharmacy Located In The Building 
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THE STOKES HOSPITAL Telephone, 
$25.00 Per Week and Up Incorporated Highland 2101 
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A factor of 


in the treatment 


of syphilis 


* One factor of decisive importance to the success of the method 
of treatment [of early syphilis] is the regular steadiness of its ad- 
ministration.” Thus the report* made under the auspices of the 
Health Organization of the League of Nations following a study 
of 13,198 cases of syphilis stresses the importance of continuous 
treatment with an arsenical plus a heavy metal. 

For the treatment of syphilis, two products by Squibb are worthy 
of note—Iodobismitol with Saligenin, and Neoarsphenamine. 
lodobismitol with Saligenin is a distinctive anti-syphilitic bismuth 
preparation in that it presents bismuth in anionic (electro-negative) 
form. It is a propylene glycol solution containing 6% sodium 
iodobismuthite, 12% sodium iodide and 4% saligenin (a local 
anesthetic ) . 

lodobismitol with Saligenin has been shown by repeated clinical 
and laboratory studies to be rapidly and completely absorbed and 
slowly excreted, thus providing a relatively prolonged bismuth 
effect. Repeated injections are well tolerated in both early and 
late syphilis. 

Neoarsphenamine Squibb is readily and rapidly soluble and 
possesses uniformly high spirocheticidal power and low toxicity. 
Arsphenamine and Sulpharsphenamine are also available under 


the Squibb label. 


E'R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


*Martenstein, H.: Syphilis Treatment: Enquiry in Five Countries, League of Nations Quart. 
Bull. Health Organ 4:129, 1935. 


For literature write the 
Professional Service 
Department, 
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The ease of application which makes Benzedrine 
Inhaler so useful with adults renders it even more 
helpful in treating the child hay fever patient. The 
vapor form—in addition to its greater effectiveness— 
overcomes the strenuous objections which children show to liquid inhalants as applied 
by drops, tampons or sprays. 

Furthermore, the safety of Benzedrine Inhaler makes it especially suitable for pediatric 
use; it has been shown to have no deleterious effect even on the delicate cilia of the nose. 
Since it is volatile, it cannot disseminate a local infection by physical means—as it has been 
suggested that irrigations may do (Rucker: U.S. Pub. Health Reports, No. 30, 1927). Nor 
is there any oil to be aspirated and become a potential source of later trouble by accumulat- 
ing in the lungs (Graef: Am. J. of Path., Vol. XI, No. 5, Sept. 1935). 

Secondary reactions are ‘‘so infrequent and so mild as to be virtualiy negligible’ (Scarano: 
Med. Record, Dec. 5, 1934), and, even in very young children, overstimulation or other un- 
desirable reactions do not occur with proper dosage. 
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325 gm.; oi! of lavender, 
97 gm.;menthol, 032 gm. 


The Child Patient 
D,, 
\- 
: 
‘MITH§ KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


LARGE number of allergic patients reqy 

T inl E AW the constant use of a vasoconstrictor to m 

tain the patency of the nasal passages. YW; 

prolonged use, most vasoconstrictors—-such 

A L L E R G C ephedrine and epinephrine—not infrequently y 


duce tolerance or atony. 
NOSE 


Benzedrine Inhaler continues to give efficient shri 
age even when used over a prolonged period of tiy 
and secondary returgescence following its appli 


tion is reduced to a minimum. 


sensitive to dust; nasal mucosa chronically engorged. Observed at y 


intervals at Nose and Throat Clinic of a Philadelphia hospital. 


FIG. 1. Nov. 27. Nose in 
unshrunken state after 14 days 
of spraying twice daily with 
ephedrine, 1% in oil. Mucosa 
engorged, bluish, turgid and 
irritated; inferior turbinate 
blocking nostril. Marked toler- 
ance to treatment had developed. 


FIG. 2. Dec. 13. Nose in 
unshrunken state after 16 days 
treatment with Benzedrine In- 
haler, three times daily. En- 
gorgement reduced, tone good, 
irritation relieved. Note ab- 
sence of atony. 


ACCEPTED 

FIG. 3. Dec. 13. Nose in 
ro shrunken state seven minutes 

after application of Benzedrine 

Inhaler. High degree of shrink- 

age indicates no tolerance even 

after continued use. 
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MORE THAN 
$250,000" 


has been paid to Physicians, Sur- 
geons and Dentists since January 1, 
1936, for accident and sickness 


claims. 


Total amount paid for claims to date 
over $7,325,000.00. 


Assets to protect contracts over 


$1,350,000.000. 


$200,000.00 Deposited with Nebraska 
Insurance Department for protection 
of all members wherever located. 


34 YEARS’ 
SUCCESSFUL 
OPERATION 
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SAME 
MANAGEMENT 
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WHY CAMP SUPPORTS 
ARE ACCURATELY FITTED 


T is no mere accident, or fortunate circumstance, tha 

you are assured accurate fittings for those of yous 
patients for whom you prescribe Camp 
Schools for Surgical Fitters are conducted from time tc 
time in a great many cities, both large and small, 
throughout this country and in Canada and Europe. 
Classes range in size anywhere from three or four mem. 
bers of a department of one particular store to two 
hundred fitters from many stores. Class rooms are hotel 
assembly rooms or Camp branch offices. The larges 
schools—held in eight principal cities—last a full week. 

Six lectures in all are given . . . on the anatomy and 
physiology concerned with the mammary gland, viscer. 
optosis, hernia, postoperative, pregnancy and ortho. 
pedic conditions. A skeleton, charts, stereopticon slides 
and motion pictures: These are equipment used by the 
Camp medical director. A handbook carefully compiled 
is the textbook for the course, a textbook which the 
surgical fitter retains for reference. 

After this technical background, there follows a prac. 
tical exposition of the principles involved in the design 
of Camp supports. Actual patients obtained from clinics 
of leading hospitals serve as models and are fitted be- 
fore the class. 

Table talks and intimate discussions relating toevery- 
day problems encountered by fitters in their store work 
are carried on following the classwork. Experienced 
Camp nurses and instructors are in charge, and they 
attempt to give each student-fitter personal attention. 
Fitters are instructed not to diagnose or treat disease, 
and do not fit garments except in codperation with 
physicians. 

S. H. Camp & Company has conducted these schools 
for surgical fitters for eight years. Several thousand fit- 
ters have thus learned why supports are prescribed and 
exactly how to adjust Camp garments d to body 
build . . . all without cost to the stores or the fitters . . . 
and to the end that your patients may be accurately 
fitted. This is an important part of the Camp Profes- 
sional Support Service. 


S. H. CAMP & COMPANY, JACKSON, MICH. 
Manufacturers 
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VITAMINS IN CANNED FOODS 


II. VITAMIN D 


¢ One of the most interesting chapters in 
the history of the science of nutrition is that 
relating to vitamin D. It is a record of steady 
advances in our knowledge concerning the 
vitamin. Starting with the work of Huld- 
schinsky in 1919 on the ultraviolet irradia- 
tion of rachitic children; passing to the 
classical discovery in 1924 by Steenbock 
(1) and by Hess (2) that irradiated foods 
may acquire antirachitic potency; and ex- 
tending through the profound studies of 
Windaus (3) and other investigators, on 
the constitution of the pure vitamin D ob- 
tained by ultraviolet irradiation of ergos- 
terol, the story of vitamin D is a story of 
steady, scientific progress. 


As a result of these basic contributions, 
there are available today a number of ex- 
cellent standardized carriers of vitamin D. 
Viosterol, and the fish liver oils, and their 
concentrates, are readily available for use 
in the campaign against rickets whose preva- 
lence, especially among infants in large 
urban centers, still remains high. In addi- 
tion to these vitamin D carriers, the vitamin 
D fortified or irradiated foods have appeared 
within recent years. 


It has become increasingly evident that 
there are a number of compounds which 
may promote calcification in the various 
animal species. It is further evident that 
these compounds vary in their physiologic 


efficiency with various animal species, or 
that they are “species specific”. A number 
of forms of vitamin D have been postulated 
(4) and much research in the vitamin D 
field has been directed toward their isola- 
tion and identification. 


In general, natural foods have never been 
regarded as important sources of vitamin 
D. The commonest food articles show ex- 
tremely low antirachitic potencies when 
measured by conventional methods. How- 
ever, recent evidence has been offered that 
the contribution of vitamin D made by a 
varied diet of canned foods may be more 
significant than has heretofore been sup- 
posed (5). While common foods admittedly 
cannot supply the high demands of infancy 
and childhood or other phases of the life 
cycle, for vitamin D, it would appear that 
they may supply significant amounts of the 
vitamin to the diet, especially in the case 
of the adult human, concerning whose quan- 
titative vitamin D requirement compara- 
tively little is known. 


Biological research has shown that 
canned marine products such as salmon, 
shrimp, and oysters (6) make a small but 
definite contribution of the antirachitic fac- 
tor to the diet. We desire to direct the atten- 
tion of our readers to these interesting facts 
about canned foods in general, and these 
canned marine products in particular. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1924. J. Biol. Chem. 61, 405 

(2 1424. J. Biol. 62, 301. 

(8) 1932, Ann. 492, 

@ 1985. Physiological Reviews 15, 1-97 


(6) 1984. Ind. Fag. Chem. 26, 758 
(0) a. 1985 ome Econ. 27, 668 
jence, 


Wie apt. Sta. Bul. 288, 124 


This is the fifteenth in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 


AMERICAN 
MEDICAL 
ASSN 


series valuable to you, and so we ask your help. Will you tell us on a 


post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Committee on Foods 
of the American Medical Association. 
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BLOOD CHOLESTEROL 
In Diabetes 


BNORMALLY high blood cholesterol is 
characteristic of untreated and uncontrolled 
diabetes; and rnany now believe that the 

object of treatment should be not only normal blood 

sugar but normal blood cholesterol as well. Fatty in- 
filtration of the liver, always undesirable, is particularly 
to be avoided in the diabetic. Recent work has sug- 
gested that a further increase in the carbohydrate and 

a corresponding decrease in the fat of the diet might 

aid both in lowering blood cholesterol and in prevent- 

ing fatty infiltration of the liver. 
‘Iletin’ (Insulin, Lilly) is supplied through the drug 
trade in 5-cc. and 10-cc. vials. 


Prompt Attention Given to Professional Inquiries 
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DIABETES MELLITUS IN PREGNANCY 
JAMES G. Stewart, M.D. 
Topeka, Kansas 


It is to be expected that with the great 
number of diabetic married women who are in 
the child bearing age there always has been 
and will continue to be pregnancies in these 
cases. The danger of pregnancy in diabetes 
was extreme before the discovery of insulin. 
We find that coma was the most serious com- 
plication causing the death of from twenty- 
five to thirty per cent of women at delivery or 
shortly thereafter; infection took more lives 
and women who survived were likely to die 
later from the aggravation of the diabetes. 
Patients escaped death only if the disease was 
of a mild form. 

The outlook today is far less serious and 
with proper treatment with a weighed diet 
and the proper amount of insulin a great many 
pregnancies can be carried to term without the 
extreme danger which existed before the use of 
insulin. Even with this improvement how- 
ever, the infant mortality rate according to 
certain authorities is 45.2 per cent. Conse- 
quently we still have a very serious situation 
on our hands. 

Since the desire for children is common to 
wives in the child bearing age, it is quite 
natural for the family physician, the obstet- 
tician, or the internist to be consulted by the 
diabetic woman who wishes to have children. 
She wants to know if it is safe for her and 
also what are the chances of her having a 
normal child. I think it is the physician's 


duty to tell this patient exactly what her 
chances are for herself and her baby. We 
divide diabetics into three classes: I. Mild dia- 
betics or those who can be controlled on a diet 
alone without insulin; 2. Moderately severe 
diabetics or those who can be controlled on re- 


latively moderate amounts of insulin; 3. Severe 
diabetics, those who take large amounts of 
insulin and who show periodic diacetic acid 
and acetone. We know that as soon as preg- 
nancy exists the amount of insulin has to be 
increased. We also know that if there is any 
vomiting at best we will have a degree of 
acidosis, consequently I think that the only 
safe rule to go by is to advise the mild dia- 
betic that the chances are fairly good, but 
even today the moderately severe and severe 
diabetics should be advised against planning to 
have children. 

The obstetrician is confronted almost daily 
with the problem of glycosuria of pregnancy. 
This, of course, is generally easily proven by 
a fasting blood sugar followed by a sugar 
tolerance test. 

The problem with which we have to deal 
is that of a diabetic woman in the child bear- 
ing age who finds that she is pregnant. She 
may have been told of the dangers of preg- 
nancy in her case and she comes to the obstet- 
rician for advice as what to do. The obstet- 
rician generally sends these cases to the internist 
who goes over the history of the diabetic 
trouble very carefully ascertaining the family 
history as to diabetic tendency; whether she 
has had treatment for her diabetes previous to 
her pregnancy; whether she has taken insulin 
previous to her pregnancy, and if so how much 
and what her diet has been. He also inquires 
whether or not she has been under the care 
of a physician who has checked her condition 
regularly. After this is accomplished the 
patient should preferably be hospitalized and 
put on a basal diet plus about fifteen per cent 
with a proper amount of insulin to see if a 
normal fasting blood sugar can be obtained, 
also to see if there is any diacetic acid and 
acetone in the urine, as well as to see the 
amount of COs. I think if we have a high 
fasting blood sugar with a carefully weighed 
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diet and fairly frequent suggestion of insulin 
shock where the insulin is given three times 
daily, also where diacetic acid and acetone are 
present and we have a somewhat diminished 
COs, it is the internists duty to refer the patient 
back to the obstetrician with the advice that a 
therapeutic abortion be performed to save the 
life of the patient. However, if there can be a 
good control of the blood sugar and there is 
none or very infrequent diacetic acid or acetone 
found in the urine after sufficient observation 
of the patient, I think that very probably this 
patient could go through a pregnancy and have 
a normal child. 

A short time ago a woman of thirty years 
of age was referred to me by Dr. H. J. Davis 
for my opinion as to whether or not she 
could, with safety to her life and that of her 
baby, continue through a pregnancy. She was 
two and one half months pregnant, she had 
been married seven years, and this was her 
first pregnancy. In 1930 she was first diag- 
nosed as a diabetic and for about six months 
was able to have a normal fasting sugar by 
diet alone. At this time she had a slight ill- 
ness following which it became necessary to 
give her insulin. Since then she has required 
increasing amounts of insulin and a carefully 
selected and weighed diet. When she first came 
to the obstetrician to see if she were pregnant 
she was found to have a fasting blood sugar of 
400 mg per 100 cc of blood. Ten days fol- 
lowing the blood sugar was 317 mg per 100 
cc blood, in spite of the fact that the insulin 
had been increased from forty units per day 
to eighty units per day, during these ten days 
she had been on a basal diet plus fifteen per 
cent. There was also four plus sugar (morning 
specimen) with diacetic and acetone present. 
Again the urine showed sugar at 5:00 p. m. 
with trace of diacetic acid and acetone. With 
these findings after following the case for ten 
days with slight insulin reaction, I advised 
the obstetrician that it was my opinion that 
the woman should be hospitalized and a 
therapeutic abortion be performed. 

In going over the family history I found 
that the father was fifty-seven years of age, 
living and in good health. The mother fifty- 
six in good health, one brother thirty-four 
living and in good health and one sister twenty- 
three and in good health. The patient could 
remember no relative who was or had been a 
diabetic. She had had the usual diseases of 
childhood, and since childhood had had peri- 
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odic mild attacks of arthritis. In 1932 she 
had a severe attack of pyelitis with complete 
recovery. No other illness except an occasional 
cold. 

On the morning of February 6, 1936, | 
came to the hospital to be present while Dr, 
Davis performed a curettement for the removal 
of any membranes still retained in the uterus, 
The patient was given a very short . ethyl 
chloride-ether anesthetic and a few men- 
branes removed. In the afternoon. about 3:30 
p. m. the patient having considerable nausea 
forty units of insulin was given and twenty. 
five grms of glucose given in 175 cc of distilled 
water. This did not seem to stop the vomit. 
ing and about 7:00 a. m. on February 7 the 
patient showed more positive symptoms of 
acidosis. At 8:00 a. m. forty units of insulin 
was given followed by twenty-five grms of 
glucose in 150 cc of distilled water. At 11:00 
a. m. thirty units were followed by twenty. 
five grms of glucose in 150 cc of distilled water, 
The respiration was somewhat rapid and she 
complained of pain in the region of the pan- 
creas. At 1:35 p. m. thirty units of insulin 
was given and twenty-five grms glucose in 
150 cc of distilled water—5:30 p. m. thirty 
units insulin given with twenty-five grms glu- 
cose in 150 cc distilled water. The patient 
was improved and respiration became more 
normal. February 9, twenty units of insulin 
given, patient able to take tea and toast for 
breakfast at 7:00 a. m. Blood sugar 345 with 
one plus acetone and one plus diacetic acid. 
At 9:35 a. m. forty units of insulin given, 
with fifty grms of glucose in 200 cc distilled 
water. The COz was twenty-eight. At 11:30 
a. m. twenty-five units of insulin given’ with 
twenty-five grms of glucose in distilled water. 
At 5:30 p. m. fifty units of insulin given and 
200 cc of distilled water. At this time the 
right parotid gland was badly swollen and the 
left slightly so. With the increasing swelling 
of the parotids the amount of ‘insulin had to 
be increased, and from thirty to fifty units of 
insulin was given three times during the day 
and again at 11:00 p. m. The COz had fallen 
to twenty-two. The right parotid ruptured 
into the ear canal on the night of February 
11 and there was a thin purulent drainage. On 
account of the low COs large amounts of Na 
Cl were given intravenously and on February 
12 Hartmans solution was given along with 
the glucose. Otological and surgical consul- 
tations advised and an incision was made into 
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the right parotid but no pus obtained. How- 
ever, on February 14 on removing the scab the 
drainage was free. The patient during the 
past few days had been irrational part of the 
time. The pain in the parotids was controlled 
by codine. She was also given daily x-ray 
treatments over the parotids which helped very 
materially. Patient was given skimmed milk. 
(Milk, eight oz. to one of orange juice.) On 
February 15 the COs was fifty-eight and it was 
the first day that the patient was able to 
continue through the day and night on a diet 
without intravenous treatment. A small wick 
of gauze was kept in the ear and another in 
the external opening in the right parotid for 
as long as any drainage could be obtained. 
From the fifteenth until the twenty-fifth of 
February the patient was put on a fairly liberal 
carbohydrate diet as it seemed necessary to com- 
bat an acidosis. Twenty units of insulin was 
given before each meal and fifteen units at 
11:30 p. m. This amount had to be reduced 
to sixteen units T. I. D. on February 19 with 
the 11:30 dose discontinued as the patient’s 
activity increased. She was discharged on 
February 24 in good condition, with in- 
structions for fourteen units three times daily, 
and was seen at her home on March 2 and 
insulin had been cut to twelve units T. I. D. 

1. This case demonstrates very clearly what 
a serious problem pregnancy is in a severe dia- 
betic. 

2. The danger of anesthesia in a severe 
diabetic. 

3. The increased severity of symptoms in 
diabetis complicated by infection of any kind. 


SUMMARY OF TREATMENT OF ACIDOSIS 


The principles for the rational treatment of 
acidoses have been summarized by Marriott. 

1. To restore the body fluids. 

2. To return the removed base. 

3. To aid the proper oxidation of the 
ketones or other organic acid present. To ac- 
complish these purposes, Hartman has designed 
a combined solution for use which consists 
essentially of Ringers solution to which sodium 
lactate has been added. 

—JKMS— 

It is better to have a less accurate diagnosis and a more 

favorable prognosis.—Arthur Curtis. 
—JKMS— 
Man as an animal has to eat to live, but as an 


omnivorous epicure he frequently lives to eat.—Charles 
H. La Wall. 
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THE TOXICITY OF CINCHOPHEN- 
CLINICAL STUDY 


GEORGE A. WESTFALL, M.D. 


Halstead, Kansas 


Since Schraeder of Germany! reported the 
first case of cinchophen poisoning, the literature 
has been full of warnings concerning its use. 
Many cases have been reported and some 
teachers have gone so far as to state that the 
prescribing of cinchophen should be the basis 
for a malpractice suit. For this reason I have 
reviewed, clinically, the cases to which we have 
given cinchophen in the Hertzler Clinic during 
the last decade. 

While we have had a few cases of cinchophen 
poisoning in this clinic, and several cases sug- 
gestive of cinchophen toxicity, we also have 
had many other cases, who were living a 
miserable existence, receive very prompt and 
definite benefit from its use. It is the drug par 
excellence for gout. Also, I am sure we have 
had many cases of lumbago, arthritis, neuritis, 
etc., to whom it would have been necessary to 
give opiates, had we not given them cincho- 
phen. 

Cinchophen or phenylcinchoninic acid was 
discovered in 1887 by Doeber and Giesche and 
has been used very extensively in medicine ever 
since. It has, first, a specific action of increas- 
ing the urinary output of uric acid, and second, 
a not so specific action of analgesia on tendons 
and bones. It also stimulates the production 
of bile. Many toxic reactions have been at- 
tributed to the drug. In 1913 Phillips? des- 
cribed a skin rash from its use. In 1922 
Schroeder! called attention to the danger of 
liver damage. Since then altogether about 300 
cases of acute yellow atrophy from its use 
have been reported in the literature. 

While we have had no definite laboratory 
proof that cinchophen will produce liver dam- 
age, cinchophen poisoning has been reported 
all over the world. The evidence so far is 
entirely clinical and hypothetical. Lehman and 
Hanzlik® have conducted extensive experiments 
with rabbits to produce demonstrable liver dam- 
age with cinchophen, but failed. Many workers 
are conducting experiments with this drug at 
the present time. There are, however, too many 
cases of acute yellow atrophy following its use, 
now reported, to leave any doubt that some 
cases do occur. 
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The point is this, should we entirely do 
away with cinchophen and classify it as a 
poison, or should we accept its occasional toxic 
action as one of the hazards of therapy, like we 
do in many other therapeutic procedures. No- 
body advocates that appendectomies be dis- 
continued because the surgeon occasionally loses 
a case. 

I studied 2,467 cases from our clinical files 
to whom cinchophen had been given during the 
last ten years. From these I had subsequent re- 
ports from 1,589. Data is compiled only from 
the 1,589. 

These patients received from 25 to 4000 
7% gr. tablets of cinchophen: 886 cases re- 
ceived between 25 and 100 tablets; 195 re- 
ceived between 250 and 500 tablets; forty- 
seven received between 500 and 1000 tablets; 
eleven received between 1000 and 1500 tablets; 
eight or ten of the cases received more than 
1000 tablets and the rest less than twenty- 
five. Several took the drug daily for three or 
four years. 

One patient, Mrs. K., received 45 7% gr. 
tablets. She developed acute yellow atrophy 
and died. Autopsy showed acute yellow 
atrophy of the liver with fatty degeneration. 
She had a previous gallbladder attack. Her 
mother also had gallbladder attacks. 

Two patients, Mrs. A and Mrs. C., developed 
jaundice after taking cinchophen but recovered 
with bed rest and high carbohydrate diet. Mrs. 
A. had a history of previous pelvic infection 
and the diagnosis might well be questioned. 
She had received 300 7% gr. tablets pre- 
viously. 

Three died elsewhere with a diagnosis of 
carcinoma of the liver, after receiving cincho- 
phen. In one patient a diagnosis of malignancy 
of the pancreas had been made in this clinic a 
few weeks before death in spite of the fact the 
patient had received cinchophen a while before 
his jaundice appeared. These three patients never 
were operated nor went to autopsy and no 
primary malignant lesion was even definitely 
diagnosed. It is possible that all three had 
acute yellow atrophy. 

Eighty-nine patients complained of stomach 
symptoms which cleared up when cinchophen 
was discontinued. Eight patients complained of 
a burning rash. Five patients had hives while 
taking the drug. One said the medicine caused 
chills, probably nervous. One thought it pro- 
duced a gallbladder attack. One had dizzy 
spells. Of the remaining patients, none com- 
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plained of any toxic symptoms. 

In this series no attempt was made to study 
the therapeutic value of the drug. 

We have a very definite routine of adminis. 
tering cinchophen in this clinic and believe jt 
is of value in keeping down the toxic effects 
of this drug. Several years ago Hertzler sug. 
gested that all of the day’s dosage be given at 
one time. This we do, giving three 714 gr 
tablets after supper. If they fail to eat their 
evening meal, they are not to take this medicine. 

Chace and Fine* twenty-two years ago sug. 
gested that soda be given with the drug. We 
believe this is of decided value to prevent 
gastric distress and give a teaspoonful with the 
daily dosage. Although the drug is a chola- 
gogue, never give it to a patient who has had 
liver damage. 

Never give it to a patient who is on a restricted 
carbohydrate diet. A good glycogen reserve is 
necessary. Never give it to a patient having 
gastric distress. Always stop medicine if 
gastric distress occurs while taking the drug. 

It is best not to give it with the heavy 
metals, mercury and arsenic particularly. We 
have frequently given it in conjunction with 
syrup of ferrous iodide with no toxic symp- 
toms. 

Johnson’ has called atts- 42 to asthma and 
anorexia as a danger signa: of toxicity. 


SUMMARY 


We accept the view that the administration 
of cinchophen is not without some risk. 

We believe that this risk is so small compared 
to the benefits, that with the reservations 
mentioned it may be given with impunity. 

We believe that the routine of administering 
the drug followed in this clinic materially les- 
sens the dangeer. 

The association of liver disease should not 
be accepted as caused by cinchophen without 
proof of relationship. 
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In pneumonia the disease is in the lungs, but the 
danger is in the heart.—Lindsay. 


Where there is love of humanity, there also is love 
for the art of medicine —Hippocrates. 
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OSTEOMYELITIS OF THE SPINE 


M. E. PUSITZ, M.D. 
A. K. OWEN, M.D. 
G. A. FINNEY, M.D. 
J. L. LATTIMORE, M.D. 
M. GERUNDO, M.D. 


Topeka, Kansas 


PART II 
(Continued from the July Issue) 


DIAGNOSIS 


The diagnosis of osteomyelitis of the spine 
is often difficult as is suggested by the small 
number of cases reported in the literature. This 
difficulty is explained by the manifold vari- 
ations with which the disease may be ushered 
in and the tendency for complications to mask 
the original syndrome. The authors have 
treated four definite and two probable cases of 
osteomyelitis of the spine in the last forty 
months, whereas only eighteen cases of tubercu- 
losis of the spine were encountered during this 
period. In four of these the diagnosis is still 
presumptive. In the Steindler clinic, Kulowski 
notes that the incidence of tuberculous spondy- 
litis as compared with osteomyelitis of the spine 
is but 2:1, now that they are on the lookout 
for the condition. One of the authors well 
remembers a case in the Steindler clinic, fused 
for tuberculosis of the spine, whe later re- 
turned with a draining sinus due to osteomye- 
litis of a long bone, at which time careful 
analysis of the case revised the original diag- 
nosis to osteomyelitis of the spine. This same 
author while visiting in one of the large eastern 
clinics was shown a “‘rare’’ case in which an 
osteomyelitis of the femur occurred in a case of 
tuberculosis of the spine. Examination of the 
roentgenograms of the spine revealed the des- 
truction of two of the vertebral bodies, but 
there was much proliferative response and ex- 
tensive bridging between the vertebrae. Un- 
doubtedly, the condition was one of osteomye- 
litis both of the long bone and of the spine. 
Smith reported seventeen cases of chronic osteo- 
myelitis, eleven of which were diagnosed as 
tuberculosis by orthopedic surgeons of recog- 
nized standing. Pyogenic joint infection may 
be misinterpreted as due to tuberculosis, so 
similar mistakes may be made with reference to 
the spine. 

Before more accurate studies can be made 
with reference to the incidence, prognosis, and 
treatment of this condition, the general prac- 
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titioner, and the specialist, must be trained in 
making accurate and early diagnosis. 

It is essential that the physician be familiar 
with the whole problem and the complications, 
which may present such variable signs and 
symptoms. In most instances an absolute 
diagnosis will be impossible, since this will re- 
quire bacteriological or microscopical exami- 
nation, or both. However, the other factors 
available, if closely studied, will assist in making 
a presumptive diagnosis. 

A most careful history of the case is im- 
portant, since at times this will follow the 
story encountered in osteomyelitis elsewhere. 
Wherever an abscess points in the back, osteo- 
myelitis of the spine must be ruled out. If in 
draining such an abscess, bare bone is felt, es- 
pecially if small sequestrae are encountered, the 
diagnosis of osteomyelitis of the spine should be 
considered. A psoas abscess, due to this con- 
dition, may cause tender, enlarged inguinal 
glands, associated with homolateral psoas 
spasm. In fact, the psoas abscess may have to be 
inferred from these signs, since even larger col- 
lections of pus are often difficult to palpate. At 
times, the lumbar roots may be involved by 
inflammatory changes, resulting in the symp- 
toms of an ‘“‘acute abdomen’’, namely, ab- 
dominal distension, pain and rigidity. Further, 
costovertebral tenderness, with local mass or 
spasm of the lumbar muscles, and purulent 
urine may prompt the diagnosis of perine- 
phritic abscess (Klein). Since this is a fre- 
quent mestatic lesion the diagnosis may be 
doubly difficult. Lazarus reported two cases 
of osteomyelitis of the spine which simulated 
perinephritic abscess. The writers have en- 
countered one case of osteomyelitis of the spine, 
with perinephritic abscess as one of the compli- 
cations. One of us, while in the Steindler clinic, 
diagnosed a case as perinephritic abscess, though 
the patient had a multiple osteomyelitis. The 
general surgeon, to whom the case was referred, 
returned it with a diagnosis of osteomyelitis of 
the spine, which was verified by exploration. 
It must be remembered that these ossifluent 
abscesses may travel some distance before they 
become apparent in superficial parts, and 
especially is this true of abscesses which are 
present in the buttocks. In such instances, bare 
bene will not be felt at the base of the abscess, 
nor will the roentgenograms taken of the local 
area reveal the underlying pathology. The 
lumbar and sacral vertebrae must be closely 
examined for possible foci. Sinuses may be 
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injected with solutions opaque to roentgen rays 
and the course of these solutions determined by 
radiogram. In a case treated by one of the 
authors sinuses presented below the greater 
trochanter. Roentgenograms of the pelvis, hips 
and femur were negative for bony pathology. 
Injection of the sinus with lipiodol, enabled 
films to be taken which traced the lesion to the 
region of the upper dorsal vertebrae. Retro- 
pharyngeal abscess is not infrequent beyond the 
first two or three years of life. Boggs and 
Pusitz recently reported nine cases of retro- 
pharyngeal abscess in patients of the older age 
groups. In the experience of one of us, the 
ages ranged from six to eighty-four. In the 
older age groups one must rule out the possi- 
bility of osteomyelitis of the cervical spine. At 
the other extreme ischio-rectal abscess is not 
always tuberculous. Here again osteomyelitis 
must be ruled out. Mediastinal abscess should 
be considered in the presence of pain in the 
chest or abdomen, dry cough with hiccough, 
pleuritic friction rub, or an area of dullness 
with diminution of the breath sounds. Klein 
states that the diagnosis is made by (1) history 
of a focus which may give rise to a bacteremia, 
(2) localized tenderness over the spines of the 
thoracic vertebrae, and (3) roentgenographic 


evidence of widening of the mediastinal space. 

One must suspect osteomyelitis of the spine, 
with perforation into the vertebral canal when 
a patient with a focus capable of giving rise to 
a bacteremia presents signs and symptoms of 


involvement of the spinal cord. Important 
items are tenderness over the spinous processes, 
somewhat localized, signs of a level lesion, evi- 
dences of subarachnoid block and pleocytosis 
in the cerebrospinal fluid (Klein). 

A patient with pain in the back, fever un- 
relieved by symptomatic measures, with nega- 
tive roentgenological evidence, where the history 
of a focus capable of giving rise to a bacteremia 
is encountered, but with a localized area of 
tenderness, should be suspected of having an 
osteomyelitis of the spine. Exploration is 
justified on these grounds alone; to delay until 
complications set in may be disastrous. 

Where a pyemia is encountered, with mul- 
tiple visceral involvement, and possible septi- 
cemia, the spine should be suspected of sup- 
plying the original focus for the entire syn- 
drome, and pathology in this region should be 
looked for. Septicemia from a pathological 
standpoint, should not mean the presence of 
organisms in the blood stream which are 
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multiplying, but rather the presence in thy 
blood stream of organisms which are constantly 
being poured into it by some focus of infection, 
As has been noted from the studies of Henk 
and Fraenkel, the spine may well be such; 
source. In the fulminating cases the diagnosis 
may only be made at autopsy. 

In the more chronic forms, the condition 
may resemble tuberculosis of the spine. Hoy. 
ever a careful history may reveal an acute stag 
in the condition, roentgenological exami. 
nation may reveal productive changes, bridg. 
ing, etc., to give one a clue as to the correct 
interpretation. The development of osteomye. 
litis in other bones may finally lead to a diag- 
nosis of the original lesion. 

The presense of a positive blood culture will § 
rule out tuberculosis of the spine. The sedj- 
mentation time is of no value from a diagnostic 
standpoint, as was determined in the survey 
of Pusitz, who analyzed 1,000 sedimentation 
time tests in over three hundred cases in the 
Steindler clinic. Authors differ as to the value 
of roentgenographic studies. Kulowski states 
that they are indispensable. Klein believes that 
they were not of great value in the cases at Mt. 
Sinai. Certainly they are an important adjunct 
in the diagnosis, but for the complete workup 
of a case one needs the clinical history, a 
thorough physical examination, laboratory and 
roentgenological investigations. In order that 
the roentgenologist may properly interpret his 
x-ray findings he must have a thorough know- 
ledge of the condition and develop a technique 
which will present the evidence. Many views 
are required and serial or follow up x-rays are 
indispensable. The grosser lesions are at once 
apparent, especially those which involve the 
disc or vertebral bodies. The lesser and more 
circumscribed lesions, especially those involving 
the arches, are more difficult to present. 

The conditions which may be wrongly diag- 
nosed instead of osteomyelitis of the spine are: 
Tuberculosis, perinephritic abscess, appendicitis, 
“acute abdomen’’, arthritis, pneumonia, 
empyema, mediastinal tumor, soft tissue 
abscesses, tumor of the spinal cord, meningitis, 
toxic myelitis, toxic neuritis, sacro-iliac of 
sacro-lumbar strain or arthritis, sciatica, mycotic 
lesions, uteral obstructions, pericarditis, and 
septicemia (of unknown origin). 


PROGNOSIS 


The prognosis is most difficult to estimate. 
The statistics on the whole problem should be 
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revised. Until the profession acquires accurate 
knowledge of the disease, the incidence, prog- 
nosis and treatment must be variable quotients, 
differing with each clinician and each clinic. 

The earlier records of the condition dealt 
with the more acute and more fulminating 
cases Or autopsy reports, and it is therefore 
not surprising to note that prior to 1890, the 
general mortality reached eighty-one per cent. 
Between 1890 and 1900, the mortality was 
listed at forty-eight per cent (Wilensky), and 
between 1900 and 1905, Donati estimated it 
at twenty-two per cent. Yet according to 
Donati’s own table, the mortality ranged much 
higher than his estimated figures. 


TABLE III 
Donati Cases Deaths Percent 
Cervical 9 4 44.4 
Dorsal 18 5 L464; 
Lumbar 26 17 65.4 
Diffuse 3 1 eo 


According to Wilensky, the mortality from 
1905 on ranged from thirty-five to forty-five 
per cent, in his own cases, the mortality being 
forty-four per cent. In 1921, Kidner reported 
three cases which ran a relatively benign course, 
and in 1933, Smith published an account of 
seventeen cases, where there was apparently no 
mortality, and which led him to consider these 
as “benign forms”’ of osteomyelitis of the spine. 
Below is the table taken from Kulowski, which 
gives a mortality rate of approximately twenty- 
five per cent. 


TABLE IV 
Kulowski Cases Deaths Percent 
Cervical 5 3 60 
Dorsal 24 4 16.6 
Lumbar 27 7 26 
Sacral 4 1 25 


From these statistics, disease of the cervical 
spine is more dangerous than elsewhere. Of the 
authors’ series, two cases of probable osteo- 
myelitis of the spine involving the cervical 
region, with the formation of retropharyngeal 
abscess. Of these one died. Strangely enough, 
involvement of the dorsal region carries with it 
less mortality than either the cervical or lumbar 
areas. Wilensky states that, from his analysis 
of the material reported, involvement of the 
posterior arch is a more favorable condition 
than that of the body, although nerve involve- 
ment is more common. He believes this is be- 
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cause the condition is more likely to be recog- 
nized at an early stage. The authors do not 
consider this to be the true reason, for in their 
analysis it is somewhat more difficult to diag- 
nose the single lesions of the posterior arch. 
We believe that the reason for the lesser mor- 
tality is entirely due to the fact that the pus 
has more opportunity to find egress into other 
channels without being locked up, even though 
there is the greater chance of perforation into 
the vertebral canal; and also because this region 
is more accessible to surgical approach. These 
details will be explained more fully under 
treatment. 

To correlate the high mortality figures with 
those of Smith is difficult. One wonders how 
much follow up Smith has given to his patients. 
Not that his contribution is not very im- 
portant—it does indicate a rather high incidence 
of the chronic types of osteomyelitis of the 
spine, which, in fact, gives one a clue as to a 
modus operandi in treatment which will be 
stressed later. However, the authors recently 
witnessed an autopsy on a so-called case of 
healed osteomyelitis of the spine, which was 
previously diagnosed as a healed tuberculosis 
of the spine. The patient was given to under- 
stand that his condition was healed, and under- 
took his usual occupation. He had recurrences 
of symptoms referrable to the kidney, which 
was diagnosed by the authors as suppuration 
of the kidneys, with perinephritic abscess, com- 
plicating osteomyelitis of the spine. The 
patient finally died, with a huge abscess in- 
volving the entire kidney and_perinephritic 
region. This case, in their opinion, was not 
healed, but was active. The patient died of a 
kidney involvement, and all that was found 
in the spine was a mass of granulation tissue; 
the bone, showing chronic osteomyelitis. On 
the other hand, the statistics with reference to 
the mortality rate in amyloidosis must be re- 
vised, since this is not a permanent pathological 
state but can be cured, provided the condition 
causing the amyloidosis is cured. Moreover, 
amyloidosis is very uncommon in osteomyelitis 
of the spine, even in the most chronic and 
serious cases. Where there is perforation and 
meningitis develops, recovery may occur, and 
one such case is reported in the Iowa series. 

Almost all authors have a different concept 
as to the ultimate outcome of the condition, 
one stressing one detail and another some other 
detail. The condition is much more common 
than is believed at the present time; many 
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cases are of such lesser severity as to be passed 
over altogether, since they give rise to no ap- 
preciable symptoms. In the vast majority of 
cases, even if the condition is ushered in as an 
acute process, it soon passes into the subacute 
and chronic stages. This can be explained 
along the lines developed in the discussion of 
the anatomy and pathology. In every patho- 
logical entity there will be examples which 
begin and end as acute cases, or begin and end 
as chronic cases. A staphylococcal osteomye- 
litis of the spine carries with it the same poten- 
tialities, regardless of whether it begins as an 
acute and then turns into a chronic process, or 
begins and ends as a chronic process. The same 
dangers and sequelae may take place. However, 
nature can handle the less acute cases much 
more efficiently than it can the more acute. 
There is a tendency toward the acute processes 
becoming chronic. This is one method of pro- 
tection inherent in the organism. During the 
chronic stage, however, the process is still pre- 
sent, and the condition is not cured. When the 
condition does become cured it is difficult to 
determine according to the present criteria, but 
certain factors may be listed which help. If all 
signs and symptoms disappear, and the patient 
has no recurrence of these for several years, and 
there are no evidences in the roentgenogram of 
any increase in the proliferative response, and 
if all laboratory investigation is normal, it 
may be taken for granted that the patient is 
cured. A decided aid is the sedimentation time 
test. Pusitz has noted the value of this test 
from a prognostic standpoint in bone and 
joint pathology. In a series of 1000 such tests 
‘in these conditions, he noted that while the 
test had no value from a diagnostic viewpoint 
it was of decided merit in a prognostic sense. 
If the sedimentation time remained consistently 
low, especially below 30 minutes, the test being 
performed at repeated intervals, the prognosis 
was poor. If the rate increased, the prognosis 
was better. If the rate reached the normal, and 
remained normal for some length of time, the 
chance for a recurrence of the condition was 
small. If the test remained a rapid rate, even 
though the patient improved clinically, the 
danger of a recurrence was great. 


The etiological agent does play some part 
in the prognosis of the case, although there 
must be exceptions. The prognosis in typhoid 
osteomyelitis is always favorable, without 
surgical intervention. Cases, however, are on 
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record in which symptoms did not clear up 
(nor did the case go on to synostosis) until 
fusion was performed. Streptococcal osteomye. 
litis is more favorable, leads to less suppuration 
and less necrosis or sequestration than does ; 
staphylococcal lesion. The former is more apt 
to subside without surgical intervention than 
the latter, and is more apt to be met with ip 
the young and the old rather than in the adult 
groups. Klein does not agree with this, and 
notes that in his series, a case with streptococcus 
viridans involvement died, while one case with 
a staphylococcus involvement and one with ; 
pneumococcus, type I, recovered. There is, how- 
ever, a preponderance of the staphylococcus 
agent in the more acute and fulminating types; 
and the majority of cases in the Iowa series 
were infected with this organism. 

The prognosis is very much influenced by 
the complication resulting from this disease, 
Involvement of the spinal cord offers the 
poorest prognosis, involvement of the kidney 
or the perinephritic area offers a serious prog- 
nosis; whereas abscess formation presenting in 
the back, especially when resulting from a 
posterior perforation, offers the best prognosis. 
Since osteomyelitis of the spine bespeaks a 
generalized infection, complications may arise 
therefrom, which although not primary con- 
ditions, certainly influence the prognosis, These 
consist of metastatic foci of infection due to 
the circulation of the bacteria during septicemic 
stages, possibly from which the vertebral lesion 
itself resulted. There may be suppurative and 
non-suppurative infections in the various joints 
of the body. The hollow spaces may become 
involved resulting in empyema, pericarditis, 
peritonitis, cerebrospinal meningitis, etc. Endo- 
carditis, fascial space infections, lung abscesses, 
renal infarcts, etc., may further complicate the 
picture, each carrying its own prognoses. But 
all of the complications add to the prognosis 
of osteomyelitis of the spine, the primary con- 
dition. 

That proper treatment may influence the 
prognosis is very definite in the statistics and is 
well shown in Table V, taken from Kulowski, 
of treatment and end results. The authors 
believe that if the principles of treatment of 
osteomyelitis in general are well followed, the 
mortality rate will be much decreased. 


TREATMENT 


The following outline is merely the interpre- 
tation of one group, but the authors believe that 
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this therapy is based on fact. 
The axiom to immediately operate the acute 
case of osteomyelitis, no matter what the con- 
dition of the patient might be should be ques- 
tioned. In the hyperacute case, it is certainly 
the better policy to delay and give the patient a 
chance to muster natural protective forces. Too 
often the authors have noted harmful results 
due to hasty exploration of an involved bone. 
[t requires exacting clinical judgment to know 
when to explore an involved bone. This is 
true of osteomyelitis in general and it is par- 
ticularly true of osteomyelitis of the spine. In 
the fulminating cases, the mortality rate is 
high regardless of whether operative inter- 
vention is instituted or not; the other cases 
which may be termed acute cases, soon pass 
into the sub-acute or chronic stages. During 
this stage the patient has developed protective 
forces which makes him more able to cope with 
the situation. How long to delay will depend 
upon the experience of the surgeon, since no fast 
tule may be laid down. During the period of 
delay the patient is treated along general lines. 
Since he is usually prostrated there will be no 
difficulty in keeping the patient in bed. 
Orthopedic principles must govern the treat- 
ment of any involvement of the spine, and this 
is true in osteomyelitis. Careful examination 
of the back reveals spasm of the muscles, nature’s 
method of splinting the back. In 1860, Hilton 
delivered a series of lectures before the Royal 
College of Surgeons of England, a series which 
he later published under the title of “‘Rest and 
Pain’. The philosophy which forms the basis 
of his concept of proper treatment is just as 
true today as it was then. Students analyzing 
the value of rest in the treatment of Pott’s 
disease, realize this; but how many realize the 
value of this basic principle in the treatment of 
other infections of the spine, and of osteomye- 
litis of the spine? The ordinary mattress bed 
should not be used in any involvement of the 
spine in which there is muscle spasm. Boards 
should be placed underneath the mattress, or 
better still, the patient should be placed on a 
Bradford frame, or some modification of this 
such as the Herzmark frame. The authors ap- 
prove of the Hérzmark frame because of its 
adaptability; the ease with which a flap may 
be left in the canvas hammock, for the ‘use of 
a bed pan, etc.; and the ease with which any 
curve may be made in the frame to give any 
degree of either concavity or convexity, which- 
ever the surgeon deems necessary, without mov- 
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ing the patient. The curve in the frame can 
gradually be increased or decreased; one may 
begin with a concavity and end with a convexi- 
ty, again without bothering the patient. These 
frames are far from being objects of beauty, 
and require constant adjustment from time to 
time by the surgeon himself. One experiences 
difficulty at times to convince even the nurses 
of the importance of these appliances, since 
they look so simple, and gauche. 

Since the slightest movement of the verte- 
bral segments give localized and general pain, 
the authors institute head and pelvic traction, 
for exactly the same reasons as in tuberculosis 
of the spine. It is surprising how much comfort 
this will give the patient. Some restless pati- 
ents will not tolerate traction, but this has not 
occurred in the authors’ limited experience; all 
of their cases were most grateful for the relief 
afforded (after the relatives were ordered 
away). At times, the patient attempts to as- 
sume some position which he claims gives him 
more relief; except in involvement of the sacro- 
iliac joints, the authors’ experience has been 
that the neutral position is the most gratifying 
one, although the patient may resist this at 
first. 

Therefore, during the hyper-acute state, 
where the accurate localization of the lesion is 
most difficult, it is preferable to employ ex- 
pectant measures, but using orthopedic meas- 
ures from the start. General measures to affect 
infections are of lesser importance in any case 
of osteomyelitis, but they may be instituted as 
adjuncts in treatment. The authors have had 
limited experience with intravenous mercurial 
therapy, but recently warnings have been voiced 
that these methods do carry with them some 
potential danger. One therapeutic agent agreed 
upon by all is blood transfusion. This forms 
one of the most potent measures available to 
build up the resistance of a patient who is fight- 
ing any type of infection. It is believed that 
several smaller transfusions are more valuable 
than one larger transfusion. 

The use of bacteriophage is in an experimental 
state. It is only about a decade ago that d’Herelle 
published his account on bacteriophagy. In 
1929, he had Davidoud treat the first case of 
staphylococcus septicemia with bacteriophage, 
with success. Since then numerous failures and 
sporadic successes have been accorded the treat- 
ment of septicemia with bacteriophage. All in 
all, this mode of therapy is in an uncertain 
state, but does offer attractive consideration. 
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Before one can condemn this form of treatment, 
it is essential that it be given a fair trial. Unless 
we are familiar with the technique advocated 
\by d’Herelle, we may be led into administering 
it incorrectly. In the first place, d’Herelle states 
that the bacteriphage must be endowed with a 
maximum potency against the particular patho- 
genic organism involved. There are various 
races of bacteriophage, some more or less pow- 
erful. Just what he means by selecting races 
of high potency, or how they can be secured is 
not particularly clear from his writings. He 
also states that the therapeutic effect of a bac- 
teriophage is the stronger the more recently the 
bacteriophage has been isolated, yet in sealed 
ampoules it may retain its properties for many 
months and even several years. 


D’Herelle further states that the bacterio--. 


phage must be so administered that it can quick- 
ly come into contact within the body with the 
bacteria it is intended to combat. Although, he 
claims that bacteriophage has no destructive 
action on the cells of the body, the opposite 
may not be true. In fact, it is difficult to un- 
derstand how any living thing can be intro- 
duced into the body without the protective 
forces within the body attacking it. Hence, in 
the authors’ opinion, the best method of intro- 
ducing these organisms is by the intravenous 
route. By this method it is disseminated quick- 
ly, has more chance of reaching the focus of in- 
fection, and has less chance for the protective 
forces of nature to kill these ultramicroscopic 
things before they reach their goal. Therefore, 
while the commercial houses, advocate the sub- 
cutaneous or intramuscular routes, it would 
seem more logical to use the intravenous route. 
The commercial houses warn the physician 
against the use of the substance intravenously, 
but do give dosages for intravenous adminis- 
tration. They advocate the injection of about 
one cc. of undiluted bacteriophage. On the 
other hand d’Herelle, who originated this form 
of therapy, advocates that it be administered 
in the following manner. Five cubic centimetres 
of a suspension of staphylococcus bacteriophage 
(for a staphylococcus septicemia) is diluted in 
500 cc. of normal saline. This is introduced in- 
travenously, the injection taking about one 
hour. He claims that with this technic, it is 
possible to inject as much as twenty-five cc. of 
bacteriophage suspension without danger of 
immediate shock. Several hours after the injec- 
tion, the patient has a pyrexia, and this may be 
accompanied with chills, but this soon subsides. 
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Theoretically, only a small fraction of a drop 
is necessary, if it reaches the bacteria, since this 
bacteriophage grows and multiplies in the host. 

Albee became interested in this agent in the 
treatment of osteomyelitis of the other bones, 
but he developed local or tropical application, 
Lowendorf, in the Steindler clinic, analysed 
cases in which the local application of bacterio. 
phage had been made, and he could not defin. 
itely ascertain any value therefrom. The an. 
thors have tried bacteriophage in some fifty 
lesions of osteomyelitis and could see no par. 
ticular advantage in its use. Albee claims that 
the bacteriophage is formed in over ninety per 
cent of the cases of osteomyelitis he examined, 
If it develops spontaneously one would doubt 
the value of adding it to the wound. 

All in all, the problem of bacteriophagy 
opens up a tremendous field for speculation 
and experimental work. One must admit on 
physiological grounds that the method carries 
with it attractive features. The authors have 
used bacteriophage in four cases of septicemia 
(staphylococcal), and of these two recovered. 
Other adjuncts were used such as blood trans- 
fusions, and it is difficult to evaluate the role 
played by the bacteriophage. In serious cases the 
authors do not hesitate to recommend it. 

The use of allantoin, or of chemical com- 
pounds, as advocated recently, do not seem to 
be based upon physiological grounds, and have 
not been tried out on enough cases. In any 
event, they are certainly of no value in osteo- 
myelitis of the spine because of the location and 
the difficulty of locating and reaching the area 
involved. 

The second important consideration in the 
treatment is the etiological agent. Streptoccal 
forms of oseomyelitis do not seem to produce as 
much necrosis or suppuration as the staphy- 
lococcal; and there is also a much greater ten- 
dency to subside. Only in recent years have 
clinicians realized this. Nathan was probably 
the first to recognize the difference in the pro- 
gress of the disease depending upon the etiolo- 
gical agent. He considered it with reference to 
coxitis, and he noted that streptoccal coxitis 
was less apt to result in massive destruction, or 
to produce large abscesses and that it was prone 
to subside spontaneously. He therefore advo- 
cated the use of conservative measures in strep- 
toccal coxitis. 

The next important consideration is to at 
all times realize just what is being done. The 
Orr treatment of osteomyelitis, regardless of the 
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site of the lesion, entails firstly adequate drain- 
age of the diseased bone, secondly, the insertion 
of a vaseline pack or dressing, and thirdly, the 
immobilization of the entire area. In most cases 


to perform the Orr treatment; in some cases it 
is unnecessary. In osteomyelitis of the spine, 
the pus soon makes exit from the bony focus 
for the reason that there is no true periosteal 
envelope, the periosteum in this region being 
replaced with a tendinous or fibrous covering. 
Where the focus of infection is more super- 
| ficial, it immediately burrows through the 
fascial spaces, and in these cases if the abscess 
isopened, it may provide drainage not only for 
the abscess but for the bone as well. Of course, 
the drainage must be adequate, therefore, the 
incision, is packed wide open and the drainage 
maintained. 


But with regard to this particular problem 
much confusion exists at the present time for 
the simple reason that the statistics vary so tre- 
mendously. For example, Wilensky in a mag- 
nificent review of the subject states that in all 
of the cases of osteomyelitis of the spine where 
the abscess is drained, no attempt should be 
made to remove bone tissue, and presents the 
following reasons for this rule. Firstly, he 
states that sequestration does not occur; while 
this is true in the large majority of cases, it is 
not always true. Moreover, sequestration was 
never the only criterion for the drainage of 
osteomyelitis elsewhere. Secondly, he makes 
the statement that these abscesses are to all in- 
tents and purposes subperiosteal, which heal 
promptly when drainage is thoroughly estab- 
lished. This is decidedly untrue in so many 
cases that it should not hold at all. In the first 
place, the lesion may affect any portion of the 
vertebral unit; in the second place, the lesion 
may not heal so promptly with even adequate 
drainage of the bone itself let alone with only 
drainage of the abscess. This statement was 
made by Lejars several decades ago. He further 
states that it is difficult to demarcate the in- 
volved from the healthy bone, and he fears that 
uwittingly healthy portions of an important 
unit may be removed. The answer to this is 
that firstly, one does not have to remove whole- 
sale portions of the bone, secondly there will 
be some clue as to the probable locus of the 
pathology, and thirdly, even if an opening is 
not made in the exact locus of pathology, the 
pus will eventually drain out of the bone to this 
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of osteomyelitis of the spine it is not possible . 
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window. This has been noted time and time 
again by the authors in osteomyelitis elsewhere; 
even if the window is made in the proximity 
of the lesion and not actually at the lesion, 
drainage finally takes place throughthis window. 
Pusitz and Mertz, in an analysis of osteo- 
myelitis of the jaw, pointed out that it is un- 
necessary to have demarcation of necrotic from 
living bone before draining the bone, nor is it 
necessary to be sure to remove all necrotic bone 
as long as the wound is packed wide open. 
Wilensky’s ideas are not shared by his 
own associates for Klein makes the opposite 
statement, namely, that the focus in the bone 
itself must be drained. Patton described a case 
which bears out this contention. In the treat- 
ment of osteomyelitis of the thoracic spine, he 
merely removed some superficial portions of 
necrotic bone which easily came away when he 
drained the area. The symptoms continued, 
however, and the patient developed a paraple- 
gia six weeks later. Re-operation was per- 
formed, and the diseased portions of the spin- 
ous processes and laminae were removed, along 
with exudate on the dura, and the patient made 
a recovery. 


Whether or not the actual bony lesion will 
be attacked will depend upon how accurately 
the lesion can be localized, the accessibility of 
the lesion, and the diffuseness of the lesion, al- 
though the latter item should mean little as 
far as drainage is concerned. One does not at- 
tempt to drain lesions in the intervertebral disc 
or in the bodies of the vertebrae for the reason 
that these areas are anatomically inaccessible, 
and because of the attendant danger of severe 
hemorrhage. The posterior portion of the verte- 
bra can be reached, however, with simple ap- 
proach, and in many more instances than has 
been true in the past the lesion can be approxi- 
mately mapped out if not accurately localized. 
Where this portion of the vertebra is involved 
it can be felt at the base of the abscess and is 
distinctly roughened. This portion should be 
removed. Involvement of the arch, without ab- 
scess formation should be approached by the 
most direct route possible. Where drainage of 
the osteomyelitic lesion has been performed, the 
authors use the Orr method of treatment, and 
pack the wound open with vaseline gauze and 
apply a plaster of Paris cast. This, for the 
present, affords the most accurate, simple, and 
economical method of splinting the area and 


keeping it at rest. Let it then be distinctly un- 
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derstood that the Orr treatment of osteomye- 
litis of the spine (if such a term can be used) 
means the actual drainage of the diseased area, 
and not the mere drainage of the abscess. In 
truth, the authors believe Lejars’ statement 


with reference to osteomyelitis of bone, that if” 


the subperiosteal abscess alone is drained, then 
one has not really begun the treatment of the 
osteomyelitis itself. This truth was recognized 
by Lejars*and published in his text on Urgent 
Surgery over twenty years ago; the subsequent 
experiences of later generations of surgeons con- 
firm the truth of the statement. Therefore, the 
primary object in the treatment of ostemye- 
litis of the spine is the actual drainage of the 
focus in the bone itself. Where circumstances 
do not allow this, the next best thing must 
be done, understanding, however, that other 
forms of therapy are not specific. 


The fact that one can not reach the focus by 
surgical means does not mean absolute failure. 
Although the primary object of the treatment 
of osteomyelitis of a long bone should be ade- 
quate drainage of the involved area, not all of 
the undrained cases go on to fatal termination. 
Protective forces within the body are developed 
to combat infection; whether these can cure 
the disease is uncertain but they can certainly 
localize it and keep it localized. This is seen 
in the formation of a Brodie’s abscess. The in- 
flammatory process becomes chronic. Just what 
agency is employed, the production of anti- 
bodies or bacteriophages is uncertain, but they 
do become localized and chronic. The same is 
true of most of the cases of osteomyelitis of the 
spine. These chronic inflammatory processes 
resemble those caused by other organisms in 
many respects. There is much similarity be- 
tween chronic osteomyelitis of the spine and 
tuberculosis of the spine, both roentgenologi- 
cally and clinically. This has led the authors 
to believe that they should be treated similarly. 
Therefore during the acute stages, where the 
focus in the spine is inaccessible, the authors 
advocate the same measures of absolute rest, 
and the use of the same general measures as in 
tuberculosis of the spine, even to the point of 
spinal fusion. 


It is peculiar that so many statements should 
be made with reference to this particular phase 
of the treatment, and that there should exist 
so much confusion. Thus, if one reads the text 
of Smith, one gains the impression that he con- 
demns fusion of the spine in the treatment of 
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osteomyelitis. He, however, cites eight cases of 
this condition who had a fusion of the spine 
under the impression that they were cases of 
tuberculosis of the spine. Of these, six cases 
made a perfect recovery; one still has draining 
sinuses and advanced amyloidosis nine years 
after the operation; one had draining sinuses 
but was very much improved one year after the 
operation. There were no deaths. This would 
certainly indicate rather good results from the 
spinal fusion. He does indicate that conseryg- 
tive treatment gave good results (in the chronic 
cases), but this has not been the experience of 
the authors, nor of the other investigators. Op 
analysing the literature, one notes the fre. 
quency with which symptoms recurred later 
in the conservatively treated cases. One case of 
the authors was referred to their care because of 
symptoms of cord compression, some years after 
the patient had been discharged as cured. This 
case died of perinephritic abscess and kidney 
suppuration. Until the statistics become more 
reliable and are closely scrutinized, it must be 
said that the prognosis is not as fayorable as 
this author believes; on the other hand, it is 
far from being as unfavorable as the older au- 
thors painted it. Another item which has crept 
into many articles is the statement that the ma- 
jority of cases of osteomyelitis of the spine go 
on to early fusion spontaneously. It is most 
difficult to be sure of fusion of the spine from 
the films. On two occasions the authors noted 
that incorrect interpretations had been made. 
One case at operation, and one case at autopsy, 
revealed motion between vertebrae which were 
supposedly fused. One case considered as a spon- 
taneous fusion of the spine later developed an j 
osteomyelitis of the clavicle; certainly the focus 
was far from being healed, and one doubted 
the interpretation of the roentgenologist. Even 
in typhoid spine, cases are encountered which 
do not go on to spontaneous fusion and there 
is no relief of symptoms until a fusion of the 
spine is performed. Kulowski states that fusion 
of the spine is indicated in selected cases, but 
believes that this procedure is unnecessary if 
view of the tendency of spontaneous fusion. 
The authors admit this and do not advocate 
fusion as an immediate measure, and only in 
such cases as tend to show still active disease 
after some length of conservative treatment. If 
after such prolonged treatment there is still 
evidence of active disease, especially if there is 
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and if the lesion is in the body or intervertebral 
region, they believe that fusion of the spine is 
indicated. They argue on the grounds that if 
the actual focus can not be attacked, then the 
future depends greatly upon general measures, 
of which the most important are rest and free- 
dom from trauma. No better form of splinting 
can one devise than the internal splinting by 
means of a graft. The Albee inlay technic is 
preferred since this can be carried out with a 
minimum amount of disturbance to the region. 
Naturally, fusion of the spine is only to be ad- 
yocated during the chronic stages of the disease 
and never during the acute or sub-acute stages. 
The authors have performed fusion of the spine 
for osteomyelitis in but two cases. One made a 
most perfect recovery and is back at work as 
a farmer, with no recurrence three years after 
the operation. The other case developed an in- 
fection and still has draining sinuses three 
months after the operation, but these are rapid- 
ly closing in. The general condition of the 
patient is very much improved. 

In involvement of the posterior portions of 
the vertebral unit, fusion of the spine is contra- 
indicated, and the method of choice is the ac- 
tual drainage of the focus, following out the 
principles of the Orr technic. Again it is em- 
phasized that fusion of the spine is not a specif- 
ic cure, it is merely a symptomatic or rather an 
adjunct in the treatment, merely to give abso- 
lute rest to the involved region. Has fusion of 
the spine any other function in tuberculosis, or 
in typhoid osteomyelitis? Just when to per- 
form fusion of the spine is a difficult question 
to answer. Every chance should be given for 
spontaneous fusion to occur, where this process 
is delayed, the operation should be considered. 
Just as in tuberculosis of the spine, one can not 
expect the fusion to shorten the period of abso- 
lute rest (recumbent period); the only part 
that is lessened is the period of ambulatory 
treatment. 

Much confusion exists with reference to the 
use of orthopedic appliances. Thus Wilensky 
states that orthopedic appliances are generally 
not called for, except for cases of osteomyelitis 
involving the cervical spine. It is most difficult 
to understand this attitude since in any in- 
volvement of the spine, regardless of whether 
it be an infection or a strain, an orthopedic 
appliance is indicated. During the stage of drain- 
age, the authors advocate the use of rest and 
would prefer a plaster of Paris cast to any 
other form of splinting. During the ambula- 
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tory period of treatment (the chronic stage) 
when the patient is allowed on his feet, the 
back is protected by means of a spinal brace. 
But this brace must fit accurately and must be 
rigid enough to be a protection. Of all the 
braces the authors have had experience with, 
the Steindler brace is the most efficient. It is 
made rigid enough for support; in the second 
place, the whole brace is one integral unit, 
there being no additions, screwed on or held in 
place by bands. The brace must be made from 
a plaster of Paris model. The old art of model 
taking is rapidly falling away and as a result 
more and more responsibility is being shifted 
to the bracemaker, who has no accurate knowl- 
edge of the anatomy and pathology of the in- 
volved area. The surgeon should be experienced 
enough to take the model, and in the correct 
position or alignment; and he should be able 
to dictate to the bracemaker just what he wants. 
In this way, the brace is made accurately, and 
it fits. There should be no discomfort from the 
brace; although many adjustments may be 
necessary before the brace is finally accepted. In 
cervical involvement, the authors prefer a 
celluloid jacket which includes the whole head, 
or in the less severe cases a body brace to which 
has been added a modified jury mast. The use 
of crutches added to the brace is not physiolo- 
gically sound; the authors have treated two 
cases of crutch palsy due to pressure. In the 
body brace, as advocated by Steindler, the 
crutch is an integral portion of the brace, and 
fits the body rather than presses up under the 
arms. These seemingly unimportant details 
sometimes mean not only the comfort of the 
patient but the success of the treatment. Just 
how long the patient will have to wear the 
brace is difficult to answer, as it is in tuberculosis 
of the spine. It should be worn long after all 
symptoms have subsided and the roentgeno- 
grams show full healing of the lesion. After 
a fusion of the spine, it is very much easier 
to tell the patient when he can go without 
protection. 
TREATMENT OF COMPLICATIONS 

While this forms an essential part of the 
treatment of the case, it must not be forgotten 
that this is not the whole treatment of the 
condition, even though it is definitely true 
that the complication may occupy the whole 
picture insofar as the symptomatology and 
prognosis are concerned. Early treatment is 
essential to prevent perforation into important 
regions and spread of the process. 
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Abscesses which point posteriorly in the back 
do not, as a general rule, offer particular prob- 
lems in drainage but it must be remembered that 
these abscesses may present at the base some 
roughened bone which will give the surgeon a 
clue as to the correct diagnosis, and this 
roughened bone should be removed, or at least 
opened, so as to afford drainage to the involved 
bone. In many instances simple use of the 
curette will be all that is necessary, plus the 
usual routine of packing the wound with the 
vaseline gauze and the immobilization with a 
cast (Orr treatment). “‘Scraping’’ the bone is 
an old expression, and the older surgeon did 
nothing more than this in some of his cases, 
yet many of the patients did well. While it is 
recognized that this method is far from being 
sufficient, in instances where no other choice is 
possible, this practice may give worthwhile 


results. In using the curette small portions of. 


the bone should be removed, thus opening into 
what little bone marrow is present. It should 
be remembered that these pus collections are 
usually some distance from the surface; the 
mistake in the early treatment by the in- 
experienced operator is in not going deeply 
enough to reach the pus. This holds true from 
the occiput to the coccyx. 

Accumulations of pus forming along the 
anterior surface of the spine offer difficulties of 
much greater magnitude, and principles in 
treatment will depend upon the antomical dif- 
ficulties presented. In the neck one may en- 
counter a diffuse inflammation of the soft tis- 
sues, which may resemble retropharyngeal 
abscess. This has been stressed by Boggs and 
Pusitz, who have pointed out the difficulties 
of diagnosis. In these cases, conservative treat- 
ment is safer, following out the principles of 
treatment of cellulitis. When localization of 
pus has been obtained treatment is the same 
as for retropharyngeal abscess. 

In osteomyelitis of the spine, retropharyn- 
geal abscess reaches large proportions almost 
from the start. Therefore Boggs and Pusitz 
advise against intra-oral approach. The intra- 
oral approach is more dangerous as is evident 
from the mortality reports. Also, adequate 
Crainage is difficult to maintain. The external 
approach is efficient, direct, and may be car- 
ried out under local anesthesia. By this ap- 
proach the entire retropharyngeal space may be 
explored with the examining finger. In ad- 
dition the danger of aspiration of the contents 
of the pus cavity is avoided. The approach 


advocated by the authors is as outlined by the 
late Professor Prenties. An important advant. 
age of the Prentiss technique is that it gives the 
operator access to the enormous area of the 
retropharyngeal space. It is important to re. 
member that the retropharyngeal space is situ- 
ated quite deeply and as a result of this many 
cases are not adequately drained because of the 
temerity of the surgeon. It is also important to 
remember that the alar fascia is quite resistant 
in some individuals but that it may be perfo. 
rated with safety. 

The lateral abscesses of the neck may point 
into the anterior or posterior triangles, usually 
the latter. Since these abscesses, as a general 
rule, work their way outwards, and since many 
important structures lie in their wake, and 
there is no immediate danger of perforation 
into an important cavity (as there would be in 
a retropharyngeal abscess), it is best to apply 
hot packs and allow these abscesses to point 
before draining them, rather than to attack 
them blindly. 

In the thoracic region, a diffuse involvement 
of the soft tissues and fascial spaces may occur, 
just as in the neck—mediastinitis——but this, as 
a general rule, carries a much less favorable prog- 
nosis than similar conditions in the neck. How- 
ever, again the authors wish to point out the 
inaccuracy of the present statistics, and advise 
conservative measures, or radical surgery as in- 
dicated below. It is most difficult to differenti- 
ate these diffuse processes from localized 
abscesses. 

Where there is a localized abscess in the 
dorsal region, the prognosis is better and surgi- 
cal interference indicated. Because of the many 
dangers due to perforation; the danger of re- 
crudescence of acute symptoms, the authors 
advocate prompt surgery. According to Wilen- 
sky, favorably placed mediastinal and retro- 
pleural abscesses can be classed with localized 
empyemas and should be incised and drained 
according to the best principles in use for 
drainage of empyemas in general. Where the 
mediastinal abscess is less favorably placed, 
retromediastinal abscesses, or where there is a 
diffuse mediastinitis, more radical procedures 
should be adopted. These measures, although 
definitely radical and serious, should be adopted 
since these abscesses are dangerous, and their 
danger is particularly due to the pressure against 
the contents of the retromediastinal space. 
There is the everpresent danger of perforation 
into neighboring spaces such as the pleural or 
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pericardial cavities, etc. Frequently direct com- 
munication may be established with the con- 
tents of the spinal canal, and then it is liable 
to produce a persistent and unmanageable 
paraplegia, just as in tuberculosis of the spine. 
Pressure effects may be produced on the pul- 
monic and cardiac systems. 

Puncture or aspiration as advocated by 
Sgalitzer and Calve in tuberculous conditions 
is obviously not the method to be advised in 
osteomyelitis. Drainage is thereby not main- 
tained, a prerequisite for the successful hand- 
ling of the case and there is not the same 
danger of mixed infection as there is in tuber- 
culosis. The injection of the abscess with 
modifying fluids is again not to be advocated 
for the same reasons. Costotransversectomy was 
first introduced for retromediastinal abscess in 
osteomyelitis by Heidenheim. The method was 
later used by Menard for tuberculosis of the 
spine, but the measure remains none the less 
an adequate procedure for osteomyelitic col- 
lections. It not only gives a much better out- 
let to thick pus, but it enables the surgeon to 
adopt the method of continued drainage. The 
approach is made as for a Hibb’s fusion of the 
spine but the stripping of the laminae is car- 
ried further outwards beyond the tips of the 
transverse processes. The lateral half of the 
transverse process is then resected, and this is 
then followed by a resection of the head and 
neck of the rib. Much care must be taken not 
to injure the lungs or pleura since they follow 
the bony cage closely. At times this may be 
insufficient, and a posterior mediastinotomy 
may then be performed, resecting adequate 
lengths of a sufficient number of ribs, the re- 
section being from the most posterior portions 
as for a costotransversectomy but continuing 
outwards as far as to the angles of the ribs. 
This furnishes quite a wide approach to the 
mediastinal abscess, but is a procedure which 
carries with it much risk. The danger of caus- 
ing a spread of the inflammatory process in 
the soft tissues of the mediastinum, mediastin- 
itis, is great, but the authors do not believe that 
this is a contraindiction because of the atten- 
dant dangers of the infection. 

Intra-abdominal abscesses are drained along 
the usual lines of general surgery, adequate 
drainage being maintained. Many of these 
abscesses point in the direction of a psoas ab- 
seess and are more easily drained extra-peritone- 
ally. Retroperitoneal abscesses may be reached 
by the route described by Ridlon and Jones, 
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namely, making an incision along the erector 
spinae mass, exposing the quadratus lumborum 
muscle, and proceeding to the anterior surface 
of the latter. By passing the finger under the 
transverse process towards the body of the 
vertebra the abscess may be felt and even fluctu- 
ation determined by exerting pressure. Wide 
drainage should be established and maintained, 
since the subsequent pyogenic and_ septic 
changes are responsible for a high mortality 
(Steindler). Where the retroperitoneal abscess 
lies in front of the sacrum, treatment is more 
difficult and will be dicussed below. 

Wilensky divides the pelvic abscesses into 
(a) high pelvic (b) ischio-rectal, and (c) 
paraanal abscesses. The high pelvic abscesses 
are the most difficult to reach and one may 
have to adopt trans-sacral drainage. The method 
of Picqué seems the most suitable for the dif- 
ficult regions. In this the sacro-iliac joint is 
exposed by a curved incision which follows the 
posterior border of the iliac crest, and then 
continues downwards along the outer border 
of the sacrum. By subperiosteal dissection, the 
entire posterior portion of the os ileii is ex- 
posed bare from the posterior superior spine 
downwards. The crest of the os ileum, from 
the posterior superior spine downwards to the 
upper corner of the greater sciatic notch, is 
divided with osteotome and mallet. A cor- 
responding piece of the sacrum is also removed, 
and wide open and adequate drainage of the 
retroperitoneal cavity, lying in front of the 
sacrum, is afforded the surgeon. In a number 
of cases, all that will be required is resection 
of the coccyx, or the coccyx and the lowermost 
portion of the sacrum, depending upon the 
location of the abscess. Para-anal abscesses offer 
no particular problems as long as the surgeon 
will remember that the abscess is due to an 
osteomyelitis and that adequate drainage must 
be maintained. Ischiorectal abscesses are treated 
along the general lines for drainage of these 
localizations, remembering the same points. It 
is better to wait, however, in these cases, so 
that the abscess may point as low down as 
possible, and then their incision and drainage 
is a much simpler problem. 

In draining posterior abscesses, except in 
cases of definite involvement of the posterior 
portion of the vertebra, the laminectomy ap- 
proach should not be adopted, since this exposes 
the vertebral canal and the intervertebral fora- 
mina to an extension of the inflammatory in- 
volvement. Aspirations should be done with 
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extreme care for the same reason, and lumbar 
puncture should not be performed at all where 
there is a suspicion of osteomyelitis of the spine 
or suppuration anywhere in the vicinity. Failure 
to observe these rules may result in inflam- 
matory involvement of the meninges or cord. 
Where there are symptoms of cord involvement 
or cord compression or even root compression, 
surgical interference is indicated. The statistics 
must be revised. Frank meningitis has been 
considered hopeless but in recent years cures 
have been reported. In Iowa, one of us saw a 
case of frank meningitis, complicating a lam- 
inectomy in osteomyelitis of the spine, which 
was discharged as hopeless, only to have the 
patient return one year later completely re- 
covered. We would therefore advise lamin- 
ectomy. 


Where there are symptoms of compression 
of the spinal cord, the indication is for im- 
mediate laminectomy. If only a simple ex- 
tradural exudate is found, this will be all that 
is necessary. If there is frank suppuration pre- 
sent drainage should be maintained. When an 
extra-spinal abcess communicates with an extra- 
dural abcess, decompression is still indicated. 
One such case was decompressed by us and all 
that was found was a growth of granulation 
tissue. The decompression alone proved to be 
adequate treatment for this patient. Conserv- 
ative treatment should not be attempted in 
these cases, although the opposite may be true 
in tuberculosis. Where there is no frank sup- 
puration when a laminectomy has been per- 
formed, the authors believe that a fusion may 
be performed at the same time as has been 
advocated in tuberculosis of the spine by Vul- 
pius, Dehrunner, Gaenslen and others. This, 
however, is only indicated in cases of chronic 
osteomyelitis in which there has been no ten- 
dency to spontaneous fusion. Where it is im- 
possible to differentiate the condition from a 
myelitis, and there are symptoms which could 
be interpreted as a compression of the cord, the 
indication is again for immediate laminectomy. 


SUMMARY 


In this paper an attempt has been made 
toward a complete survey of osteomyelitis of 
the spine. We have found that all statistics 
pertaining to this subject must be revised. The 
inadequacy of statistics is noted in the follow- 
ing table taken from Kulowski. 
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TABLE V 
Treatment And End Results (Kulowski) 


Towa Series Questionnaire 
Series 
ER 
a a 
= 
5 
Direct attack | 8{ 5] 3] Of Of 17] 1779 
Incision and drainage | 27|14| 6] 5| 2] 11] 5] 6 
Conservative 9} 9! Of Of 9] 
Laminectomy | Of Of Of Of 2] 
No treatment 114] 1{ 5] 2{ 6{ 2] of 2 
Spinal fusion 2] Of 1] Of 1] 11% 
Total 29] 15} 8] 42] 32/10 


One notes the variability of findings between 
the Iowa series and the questionnaire series 
which Kulowski has conducted. It is seen that 
the direct attack, which means the direct drain- 
age of a bony focus, gives the best results, 
especially in the questionnaire series. 


While the mortality rate is still high, it is 
decreasing. Studies and complete statistics 
should result in a better understanding of the 
disease. At a recent meeting, one of us stated 
that if there was a pooling of all the cases 
throughout the state or the country, more ade- 
quate statistics could be collected since the actual 
number of cases seen by one surgeon or clinic is 
comparatively small. With the dissemination 
of the knowledge of the anatomical and patho- 
logical details of the condition, undoubtedly 
more cases will be recognized by the general 
practitioner (as is true now of osteomyelitis in 
general) and more numerous reports of early 
cases will be available. Thus, these may be 
followed through to a cure or termination. 
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Aluminum in Food.—Propaganda as to possible 
dangers resulting from the use of aluminum cooking 
vessels is so persistent that one suspects ulterior motives 
in its background. The problem has been investigated 
at various times, and in the presence of a renewed 
criticism of the widespread employment of aluminum 
vessels another recent study of the subject has appeared 
under the auspices of the British Ministry of Health. 
The accurate determination of aluminum in food and 
biologic material, according to Monier-Williams, who 
wrote the report, is a difficult matter. The amount 
usually present is small and cannot easily be separated 
completely from iron and other metals. The figures 
for the amount of metal taken up by food from aluminum 
vessels vary considerably, owing to different conditions 
‘of experiment. Distilled water, whether hot or cold, has 
almost no action. Hard waters, however, corrode alumi- 
num slightly and the same is true of organic acids. 
Aluminum is readily acted on by alkalis, and cooking 
utensils are therefore liable to be damaged if cleaned too 
often with soda. Aluminum salts in doses that are not 
unreasonably high have been shown to have some action 
on digestive processes. There is no convincing evidence, 
however, that aluminum in the amounts in which it is 
likely to be consumed as a result of the use of aluminum 
utensils has a harmful effect on the ordinary consumer.— 
Council on Pharmacy and Chemistry, A. M. A. 


—JKMS— 


The most important therapeutic factor in medicine 
is therapeutic success. It is of greater moment than are 
all special investigations, be they ever so exact, and 
than all ingenious theories.—-Bernard Aschner. 
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PRESIDENT’S PAGE 


Members of The Kansas Medical Society: 


The state organization through its officers and committees has taken a very 
definite stand on the problems of public health, tuberculosis, consideration of 
social security plans, and other legislation. 


Because of that fact we have asked that various liason committees or official 
representatives be established in each county to be the contact committee between 
the Society, the board of health, and the various other lay and political organi- 
zations as the occasion may arise. We request that if this organization has not 
been set up in your county that it be definitely organized by the first of 
September. 


The Kansas Medical Society has a definite legislative program, copies of which 
your officers have. This program should be studied carefully by your officers 
and by your official representatives so that they will be fully informed of all 
the details. 


The medical profession should be definitely non partisan in its relation with 
and attitude toward government up to a certain point; however, when the 
safety of scientific medicine, medical education, public health, and medical 
services are to be considered, we must take a definite militant attitude for their 
preservation. The time has come when each of us must consider the fitness of 
the candidates for local, state, and national public office, and we should know 
that they are well qualified and thoroughly in sympathy with sound public 
health administration and scientific medicine as well as clean government. Our 
duty does not end there; we should use our influence so that our relatives, 
friends, and acquaintances support this man that he may be elected. 


It behooves us that we should be informed, that we be alert, that we choose 
with care the candidates, and that each of us do our duty as citizens. If we 
neglect our part in civic, county, state, or national affairs, we can have no 
complaint if adverse legislation is passed. These are matters that should be 
thoroughly discussed and gone into in a non-political way in each medical organi- 
zation with the sole object in view of picking for public offices candidates in 
whom you have implicit faith, candidates you believe to be well qualified, 
candidates you know to be not only in sympathy with, but will be willing to 
fight for sound public health administration and scientific medicine. 


H. L. Snyder, M.D. 
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EDITORIAL 


CONTEMPORARY HISTORY 


There are many medical students among the 
readers of The Journal and for them in par- 
ticular we call attention to an address by Dr. 
Henry F. Sigerist of The Johns Hopkins Uni- 
versity Institute of the History of Medicine, on 
the subject: “‘The Medical Student and the 
Problems Confronting Medicine Today.” The 
address was delivered before the third Eastern 
Medical Students Conference held recently in 
New Haven. 


Dr. Sigerist, speaking of the evolution which 
has been taking place and is still going on in 
medicine, interprets current medical history in 
the light of the great social change that has 
come over the western world. A highly in- 
dustrialized and highly specialized civilization 
has developed out of the technological advance- 
ment in all methods of production. As part of 
this development medical science has become 
also highly technical and highly specialized. 
The natural sciences and technology are the 
forces that have transformed both society and 
medical science. The change has been gradual 
but Dr. Sigerist believes that the day has come 
when we have become aware of it. Facing a 
new situation he asks, ‘‘What are we doing?” 
and answers ‘‘We are endeavoring by all means 
available to preserve old forms of medical 
service, forms that were adapted to a society 
and to a medical science that do not exist any 


longer . . . hence the unrest in the medical 


world.” 


The medical students were told that they 
will hear quite often that to be ethical for a 
physician is to be conservative, living up to 
the age old traditions of medicine. He states 
that this is erroneous. He believes that there are 
certain timeless values in the physician’s ethics, 
the basic relationship between physician and 
Patient exists, yet medical ethics undergo 
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change. Medical ethics depend upon the medical 
ideal and he believes that this ideal is not set by 
the medical profession but by society. The con- 
flict, as Dr. Sigerist sees it, is between new 
realities and old forms. To orient themselves 
in the changing social structure it is important 
that medical students and young physicians 
familiarize themselves with history. ‘Become 
history conscious,”’ he says, ‘‘and attempt to 
take the long view of things.” He regards 
medicine as a social science and believes that 
medical students should be required to have a 
background of preparation in the social sciences. 


“Let us not forget that medicine, after all is a 
social science, the physician’s task being to keep 
his fellow men socially adjusted or to readjust 
them, as the case may be.”’ 


Dr. Sigerist makes the excellent suggestion 
that the group composing medical students, 
internes and residence physicians, numbering 
35,000 in this country, is strong enough to 
have its own journal as a forum for discussion. 
Such a publication should be welcomed by the 
profession at large. Though we may be well 
adjusted to the social conditions under which 
we have worked, though we may not have felt 
the necessity for critical study of economics and 
social relations, it must be recognized that 
society is undergoing change which will effect 
the practice of medicine. A journal such as 
Dr. Sigerist proposes would make possible the 
free discussion of contemporary medical eco- 
nomic thought, based on scientific investi- 
gation and subjected to critical analysis. The 
Eastern Medical Students Conference should 
take action on Dr. Sigerist’s suggestion. 


SCIENCE AND PHILOSOPHY 


A subject for concern, in which the medical 
profession is involved, is the relation of science 
to philosophy. For example, the philosophy of 
medicine evolves from medical research. Ac- 
cepting the definition of science as a method of 
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investigation, the generalizations or laws drawn 
from such research suggest ideas for further 
investigation. The knowledge and technology 
achieved by scientific research ultimately be- 
comes a part of the culture of the social group. 
The philosophy of medicine, deduced from 
medical research should grow with the ever 
increasing accumulation of knowledge. The 
cultural lag with regard to medicine is due to 
the failure in effecting a synthesis of fact and 
idea and passing this on to the social group. 

The medical profession is not an instru- 
mentality apart from society but an integral part 
of it and one of the traditional functions is to 
teach fellowmen in the ways of conserving and 
regaining health. The relation of medical 
science to the philosophy of medicine has a 
direct bearing upon the value of our science. 
The cultural lag in the social application of 
medicine is full of complexity. The rate of 
change in some parts of the population differs 
from that of others and the social structure is 
relatively effected. Medical philosophy, with 
the social implications which the accumulation 
of scientific knowledge has brought forth, must 
be disseminated the entire breadth of the social 
group before the knowledge and technology 
gained by medical science can attain to full cul- 
tural value. 


MEDICAL SCHOOL CLINIC 


TORSION OF ASCENDING COLON AND 
CECUM WITH OBSTRUCTION 


THOMAS G. ORR, M.D. and 
JAMES BEAVER, M.D.* 


Kansas City, Kansas 


In a lifetime experience of any surgeon tor- 
sion of the ascending colon or volvulus of the 
cecum is quite rare. The following case is re- 
corded as an example of torsion of the ascend- 


*University of Kansas School of Medicine, Kansas City, 
Kansas. 
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ing colon and cecum with obstruction below the 
hepatic flexure due to adhesive bands. 

V. W., male, aged forty-three was admitted 
to the University of Kansas Hospitals on 
August 12, 1935 and discharged on September 
7, 1935. 


HISTORY 


The patient complained of pain in the right 
lower abdomen which began four and one- 
half hours before admission. The pain was 
gradual in its onset with increasing intensity. 
When admitted the provisional diagnoses were 
stone in the kidney or ureter or acute appendi- 
citis. There was nothing of importance in his 
past history except a previous admission to the 
hospital four days before his last admission 
at which time a calculus in the ureter was sus- 
pected. At that time it was noted that the 
transverse and descending colons were distended 
with gas. A stone in the ureter was not demon- 
strated. At the time of his first admission the 
pain was chiefly confined to the right lower 
abdomen and was cramp-like in character with- 
out radiation. 

PHYSICAL EXAMINATION 


General inspection showed a rather poor 
state of nutrition. Nothing of importance was 
found by physical examination except in his 
abdomen. There was definite tenderness with- 
out muscle spasm in the region of the umbilicus. 
Abdominal distention was present which was 
more marked above the umbilicus. The urine 
was negative except for the presence of a few 
pus cells. The blood count and blood chemistry 
were normal. Ureteral catheterization did not 
reveal any stones or abnormalities of the kidney 
or ureter. Two days after admission a fluro- 
scopic examination of the gastrointestinal tract 
demonstrated the pyloric end of the stomach 
pushed high with some deformity. There was 
a ten per cent retention in the stomach after 
six hours. The remaining portion of the barium 
lay in the terminal ileum which was consider- 
ably distended. After ten hours the distended 
coils of the ileum were still visualized with 
barium and there was also visible distention of 
the small gut with gas. After twenty-four 
hours the small gut was still found distended 
and a diagnosis of obstruction of the ileum near 
the cecum was made. The patient was operated 
upon three days after admission. 


OPERATION 
A long right rectus incision was made. The 
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small intestine was markedly distended. A large 
mass could be felt in the upper abdomen ex- 
tending beneath the left costal margin. This 
proved to be the cecum which was displaced 
upward and twisted one-half turn clockwise 
with the appendix and ileum pointing down- 
ward. The cecum was markedly distended with 
gas with a diameter of approximately twelve 
centimeters. Tension within the cecum was so 
great that the serous coat was split in several 
places. With some difficulty the cecum was 
rotated back into its normal position. A con- 
striction was found in the ascending colon just 
below the hepatic flexure due to narrowing of 
the bowel at this point from a congenital 
peritoneal band. The ascending colon was very 
narrow and fixed at this point. Obstruction 
was complete. There was no evidence of 
ulceration or disturbed circulation. The peri- 
toneal band was divided transversely and 
sutured in the opposite direction releasing the 
constriction and enlarging the lumen of the gut 
allowing gas to pass freely. The appendix was 


thickened. It was removed in the usual way 


with inversion of the stump. The cecum was 
deflated by trocar and suction. An intestinal 
clamp was applied to the collapsed cecum and 
a large pezzar catheter inserted into the cecum 
and fixed with two purse string sutures of 
chromic catgut. The tube was also buried in 
the wall of the cecum by the Witzel method 
and sutured to the skin. The wound was 
closed about the tube with chromic catgut in 
the fascias and silk in the skin. 

The operative diagnosis was torsion of the 
ascending colon and cecum with complete ob- 
struction (Fig. 1). 


Figure I 
The operation was rather prolonged and 
the patient was in slight shock when he left 


the table. Four days after the operation he 
developed marked delirium during which time 
there was a partial disruption of his wound. 
This was resutured and he made an uneventful 
recovery. 


This type of obstruction is due to a con- 
genital malformation resulting in an incom- 
plete fixation of the ascending colon and cecum. 
The mobility of the cecum and the fixation of 
the ascending colon near the hepatic flexure 
made torsion possible. 


A diagnosis of obstruction of the small in- 
testine near the ileo-cecal valve was made. After 
the operation it was recalled that the admoninal 
distention was more marked in the upper ab- 
domen where the distended cecum lay above 
the distended small intestine. The torsion in 
this case was only 180 degrees which probably 
accounted for the lack of circulatory dis- 
turbance. 


LABORATORY 


Edited by J. L. Lattimore, M.D. 


RABIES 
J. L. LATTIMORE, M.D. 


Topeka, Kansas 


Rabies is an infectious disease, due, prob- 
ably to a sporozoon parasite, named by some 
workers, neurorrhyctes hydrophobiae. The 
virus acts mainly upon the central nervous 
system and is excreted by the salivary glands. 
The virus travels by way of the axis cylinders, 
thus bites upon the face and head have a shorter 
incubation period than those upon the extremi- 
ties. The average incubation period is seventy- 
two days, there are, however, a few case re- 
ports of as short incubation period as nineteen 
days and some of more than one year. 

The diagnosis of rabies is made in the labora- 
tory upon the brain of the suspected animal. 
It is very important that special care should 
be observed in delivery of the head for exami- 
nation. Never shoot the animal thru the head. 
Never beat the animal over the head with a 
club. Examination should be made within 
twenty-four hours or less if possible. Bac- 
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terial contamination of the brain often renders 
the brain unsuitable for proper staining and 
certainly unsatisfactory for implantation into 
a laboratory animal. If the brain cannot be 
delivered to the laboratory within a very few 
hours, it should be packed in ice. 

Usually, the diagnosis is made by finding 
negri bodies in the hippocampus major and in 
the purkinje cells of the cerebellum. It is 
believed that these negri bodies are not parasites 
but probably are a result of a degenerative pro- 
cess. After removal of the brain from the sus- 
pected animal, smears are made from the hippo- 
campus major and from the cerebellum. These 
smears are made from a fresh cut surface of the 
above locations. A small portion of the brain 
is taken between a pair of forceps and gently 
pressed against the slide. The slides are placed 
immediately in methyl alcohol for two to three 
minutes, removed and dried in the air. The 
slides are then covered with the following stain 
and steamed gently for two to three minutes: 
basic fuschin (sat. alc. sol.) , three drops; loef- 
flers methylene blue, two c.c.; distilled water, 
ten c.c. Then they are dried and examined with 
the oil lens. Negri bodies appear within the 
ganglion cells and are red in color with blue 
granules. 

In some laboratories the diagnosis is made 
by making sections with the microtome and 
staining as above. 

The most dependable diagnostic method is 
animal innoculation. This is done by macerat- 
ing small portions of the brain tissue in salt 
solution and injecting subdurally into a rabbit. 
In positive cases the animal will develop symp- 
toms of the disease within three weeks, occasion- 
ally it requires longer incubation period. 

Diagnosis of rabies in many cases is very 
difficult and depends on cooperation between 
the physician and the laboratory, complete his- 
tory, and delivery of the animal's head in good 
condition. When possible to secure the dog or 
animal, do not kill it but observe it for twenty 
days. If the animal is rabid at the time of the 
bite it will show definite symptoms within this 
period which would still provide ample time 
for examination and treatment. 

Treatment in the human is of no value if 
the patient has already developed rabies. Our 
efforts are directed to the prevention. It seems 
that every dog should be given one prophylactic 
dose of rabies virus which will immunize them 
for at least a year. This treatment is not harm- 
ful to the animal. If the patient is bitten by an 


unknown dog or animal upon which it js 
impossible to obtain observation or exami- 
nation, it probably is wise to administer a series 
of prophylactic rabies virus. The more common 
used virus is the fourteen dose package, how- 
ever some of the twenty-one dose is still in 
use. It appears that the fourteen dose treatment 
produces ample immunity. 


MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


POLITICS 


The next few months will bring to light 
many candidates for public offices. The con- 
genial, well-acquainted candidate, is not 
always the best man for the office. He may be 
considered the logical candidate by the party, 
merely because he can control a large number 
of votes, or because he will fit into the political 
machinery plans. Frequently very little con- 
sideration is given to his qualifications for the 
position. 

The physicians in our state can lend a great 
deal of influence toward the selection of con- 
scientious, qualified candidates. First, they 
should thoroughly inform themselves concern- 
ing his qualifications; then, acting as a com- 
mittee of one, inform their patients about his 
qualifications. 


It would be very difficult for any un- 
qualified candidate to poll a large vote if each 
physician used his influence with his patients. 

It is time that candidates who would try to 
defeat the progress of organized medicine by 
legislative measures were attacked in this man- 
ner. 


QUOTING OSLER 


In advancing reasons for members to attend 
meetings and use the library, read what no less 
a medical authority than Dr. Osler said in the 
International clinics of 1910: ‘But after all, 
the killing vice of the young doctor is intel- 
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lectual laziness). He may have worked hard at 
college, but the years of probation have been 
his ruin. Without specific subjects upon which 
to work he gets the newspaper or novel habit 
and fritters his energies upon useless literature. 
Habits of systematic reading are rare, and five 
or ten years from his license, as practice begins 
to grow, may find the young doctor knowing 
less than he did when he started and without 
fixed educational purposes in life. The man 
who knows it all and gets nothing from the 
society reminds one of that little dried-up 
miniature of humanity, the prematurely senile 
infant, whose tabetic marasmus has added old 
age to infancy. Why should he go to the 
society and hear Dr. Jones on the gastritic 
relations of neurasthenia when he can get it all 
so much better in the work of Einhorn or 
Ewald? He is wearying of seeing appendices, 
and there are no more pelvic viscera for 
demonstration. It is a waste of time, he says, 
and he feels better at home, and perhaps that 
is the best place for a man who has reached 
this stage of intellectual stagnation.” 


The above quotation is just as apt for the 
field of medical economics. We need to dis- 
pense our ideas—absorb the other fellows and 
develop some uniform plans. 


M.D. 


The state of Oregon now has a law that 
requires anyone who uses the title ‘‘doctor’’ to 
designate after his name the kind of a ‘“‘doctor”’ 
he is. This is a worthy lead for other states to 
follow. 


REMOVE THE LABEL 


If you feel obligated to give to your patient 
asample bottle of medicine do not be too tired 
to remove the label. 


The encouragement of self medication which 
the doctor sponsors when he hands out samples 
of medicine, or directs the patient to procure 
certain publicized preparations, is a direct means 
of creating a customer demand for pharma- 
ceutical manufacturers. In many instances the 
physician or dentist is the best avenue for these 
manufacturers to educate the public to the value 
of their preparations. 

The druggists frequently have customers who 
bring in a sample bottle of medicine and state 
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that sometime ago Dr. gave this 
medicine to their neighbor, and they think that 
it might be helpful to them in their present 
illness, and if so, it would save them the ex- 
pense of calling the doctor. 


SOCIAL DISORGANIZATION 


What happens to the doctor under com- 
pulsory sickness insurance is shown in a recent 
news dispatch from Austria. According to the 
news item, ten per cent of the physicians in 
that country are totally unemployed and with- 
out any means of subsistence, and twenty per 
cent are trying to live on fees of less than $30 
per month.—Los Angeles County Bulletin. 


ECONOMIC INSTRUCTION 


The plea for economic instruction in the 
medical curriculum is being raised in numerous 
sections of the United States. There is an old 
adage which states that ‘“You cannot teach an 
old dog new tricks, but you can work wonders 
with a pup.”’ Certainly anyone who has in- 
terested himself in medical economics during 
the past few years realizes the difficulties en- 
countered in getting the practicing physicians 
equally familiarized with their problems. 


It would seem that a course in medical eco- 
nomics and medical ethics might satisfy a very 
definite need. It could be made practical, and 
might well supplant some superfluous course 
of theory. 


SOCIAL SECURITY ACT 


The Social Security Act is now a law. It 
has been passed by Congress and approved by 
the president, and the funds necessary to put it 
in operation have not yet been appropriated. 

Under these conditions it behooves the medi- 
cal profession to set aside prejudice and show 
a cooperative spirit. We are too often regarded 
as hidebound obstructionists devoted to some 
tradition which is a little too mythical for the 
average non-medical mind to comprehend. It 
is unlikely that any effort to destroy private 
practice is contemplated in Washington. The 
idea that the entire medical profession is to 
become a mere army of salaried clerks working 
under the direction of some non-medical bur-. 
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eaucrat is, of course, horrible to contemplate, 
but let us not allow ourselves to be routed 
by a chimera. The best way to prevent regi- 
mentation of doctors is for doctors to show a 
sympathetic spirit and convince the public that 
we are willing to help with suggestions and 
administer where we can. 

The Social Security Act may be so adminis- 
tered as to be greatly to our advantage just as 
easily as it can be made to our disadvantage. 
Why, then, look only at the possible disad- 
vantages? Have we developed an anxiety neu- 
rosis as a result of the impositions which we 
have had to endure? If we refuse to believe in 
the good intentions of our legislators and 
merely oppose them without giving convincing 
reasons for our attitude, we are in great danger 
of being overrun and extinguished by the 
socialistic juggernaut. Let us be wise in time, 
therefore, and learn something from the Euro- 
pean diplomat who defends himself by means 
of a graceful conciliation —The Urologic and 


Cutaneous Review. 


COOPERATION 


M. I. “Sandy” Hults, D.D.S., of Hutchin- 
son, Kansas, celebrated at the Salina Meeting 
as the “honor guest”’ of the Kansas State Dental 
Association. The following lines are taken 
from an address given by him at their annual 
banquet on April 28, 1936: 

“So let us not despair because our efforts 
and anticipated accomplishments have not 
been all that we hoped for, but keep in mind 
that it is the cooperation and composite action 
of the membership that will ultimately and 
unquestionably bring about the solving of the 
problems that confront us. We well know 
that dentistry’s advancement, paralleled per- 
haps by few, if any, of mother medicine’s many 
sidelines, has caused the average dental prac- 
titioner to “‘dig in,’’ and consistently, if he 
hopes to see the results of his efforts favorably 
compare with those about him. 

A thought I have held for years, and about 
which I am completely sold, is a better co- 
operative understanding among recognized 
branches of Medical Science—with Dentistry 
and Dentists—with them. Each of the many 
need to know the others more intimately and 
appreciate better how closely each is inter- 
related. Perhaps I had better qualify that re- 
mark by saying that the interrelation is doubt- 
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less known but it’s cooperative practice has 
been neglected.” 


AN INVITATION 


Please submit to the Executive Secretary 
subjects for discussion in this column. Submit 
questions concerning Medical Economics. [n- 
formation that might be of interest to others 
will be appreciated. 


MEDICAL LITERATURE 


Edited by Will C. Menninger, M.D. 


BRONCHIAL CARCINOMA 


Farrell presents a study of fifty patients with 
carcinoma of the bronchus which were analyzed 
clinically and roentgenologically. Forty-five 
patients were males and five were females; in 
twenty-three, the diagnosis was squamous-cell 
carcinoma, in three, adenocarcinoma, and in 
twenty-four carcinoma undifferentiated. The 
ages ranged from twenty-one to sixty-nine 
years, sixty-two per cent being between the 
ages of forty-one to sixty. Symptoms included 
cough, which was practically always present 
and which was the initial symptom in forty 
per cent of the cases, acute respiratory infection, 
hemoptysis, pain, loss of weight and strength, 
hemorrhage, dysphagia, wheeze, night sweats, 
and huskiness. There is a striking tendency 
for patients to disregard the early symptoms; 
more than half the patients did not seek medical 
advice until the first symptom had been present 
for a year or more. The most commonly 
found roentgen sign is evidence of atelectasis, 
which when found should be. presumed to be 
due to intrabronchial neoplasm until another 
cause is found. Other signs are increased linear 
markings, mass, abscess, and pleural effusion. 


Farrell, John T.: Diagnosis of Bronchial Carcinoma: A 
Clinical and Roentgenologic Study of 50 Cases. Radiology 
26 :261-269, March 1936. 


ROENTGEN RADIATION FOR GLIOMA 


Sachs and his associates report the method 
and the results of their post-operative treatment 
for tumors of the brain by roentgen radiation. 
The treatment consists of radiation delivered to 
the tumor bed through at least two surfaces of 
the head. The ports have usually been over the 
right and left sides, but if a cerebellar lesion 
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was present a field directly over the occiput 
was often used. Single exposures have been 
delivered to each area, only one field being 
treated on one day. The dose has been repeated 
at intervals of six weeks, when possible, until 
each area has received three treatments. Treat- 
ment has been begun about two weeks after 


_ operation. A 200 kilowatt machine operating 
at fifteen milliamperes, a fifty cm. target-skin 


distance, and a filter consisting of one mm. of 
copper and one mm. of aluminum have been 
used. Each port has been twelve by twelve cm. 
with the beam centered over the tumor bed and 
directed straight through to the opposite side. 
The average dose delivered at each exposure was 
about 800 to 825 roentgens, including backs- 
cattering. Roentgen therapy was found to be 
effective in medulloblastomas and heman- 
gioblastomas, to be temporarily successful in 
spongioblastoma multiforme, now called 
glioblastoma. Improvement in symptoms in 
other types of glioma was seen, but since these 
types grow slowly, they were not. considered 
convincing evidence of the effect of roentgen 
radiation. The authors conclude from their 
work that large doses of roentgen radiation 
should be used in the treatment of brain 
tumors. 


Sachs, Ernest, Rubinstein, J. E., Arneson, A. Norman: Re— 
sults of Roentgen Treatment of a Series of One Hundred 
and Nineteen Gliomas. Archives of Neurology and Psychiatry 
35:597-616, March 1936. 


TREATMENT AND PREVENTION OF 
TUBERCULOSIS 


Pottenger gives some practical information 
to general practitioners in regard to the treat- 
ment and prevention of tuberculosis. He di- 
vides the symptoms into etiologic groups as 
follows: Those due to toxemia: Malaise, lack 
of endurance, loss of strength, nerve instability, 
loss of appetite, digestive disturbances, meta- 
bolic disturbances resulting in loss of weight, 
increased pulse rate, night sweats, elevation of 
temperature, and anemia. Those due to reflex 
cause: Hoarseness, tickling in larynx, cough, 
digestive disturbances which may result in loss 
of weight, circulatory disturbances, chest and 
shoulder pains, flushing of face, spasm of 
muscles of shoulder girdle and crus and central 
tendon of diaphragm, diminished motion of 
affected side (lagging) , and if chronic, degener- 
ation of apical soft tissues; and those due to the 
tuberculous process per se, frequent and pro- 
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tracted colds (tuberculous bronchitis) , spitting 
of blood, pleurisy, and sputum with or without 
bacilli. Active tuberculosis is rarely present 
without more than one group of symptoms 
being represented. A carefully taken history 
with an analysis of symptoms, a good x-ray 
plate, and a proper examination of the sputum 
should enable the physician to detect at the 
time of the first examination most of the cases 
that seek medical aid. When the diagnosis of 
active tuberculosis has been made, bed rest 
should be ordered until it is definitely deter- 
mined how and by whom the patient is to be 
treated. If the physician is able to carry out 
the treatment himself, the permanent regimen 
should be established at once; if not, the patient 
should be immediately referred, as time is an 
important factor. Members of the family or 
others who have been in contact with the 
patient should also be examined. If any react 
to the tuberculin test, an x-ray should be taken 
to determine pulmonary tissue involvement. 
If the infection is not active, no treatment need 
be instituted, but the reactors should be re- 
examined at three to six month intervals. 

Pottenger, F. M.: The Responsibility of the General 


Practitioner in the Treatment and Prevention of Tubercu— 
losis. Disease of the Chest 2:12—15, April 1936. 


DIATHERMY IN PNEUMONIA 


Stewart reports the responses he has received 
from his paper written in 1926 on the use of 
diathermy in pneumonia. Nearly every govern- 
ment hospital of the Army, Navy, U. S. Public 
Health Service, Veterans’ Administration, and 
Old Soldiers’ Home is using this measure as 
an adjunct in the treatment of pneumonia. 
His own series represents 939 cases with a 
mortality of twelve per cent. The technic 
consists of applying large electrodes, 1800 to 
2800 ma. for thirty to forty minutes, every 
three hours, in severe cases. This treatment 
may be intensified when needed. Improve- 
ments noted in the literature are relief of pain, 
deeper respiration, improved color, slower and 
steadier pulse, greater ease of expectoration, and 
a tendency to sleep. Stewart feels that there is 
no need to put aside the use of serums or any 
other approved treatment for diathermy, but 
that advances in their use are to be welcomed. 


Stewart, Harry Eaton: Status of Diathermy in Pneumonia. 
Archives of Physical Therapy, X-ray, Ramium 17 :98—102, 
February 1936. 
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OFFICIAL PROCEEDINGS 
78th Annual Meeting 


THE JOURNAL OF THE KANSAS MEDICAI, SOCIETY 


(Continued from the July issue) 


Dr. E. C. Duncan, Chairman of the Com- 
mittee on Public Policy and Legislation, pre- 
sented the following report of that Committee: 


To the House of Delegates: 

No session of the state legislature has been held since 
our last report; your Committee has not, however, been 
idle. 

We are fully aware of dangers looming in the not 
distant future; the tide of legislative action both national 
and state is rolling on like an overwhelming tidal wave; 
will we ride safely the oncoming wave or be sub- 
merged? 

I believe this Committee recognizes the enormity of 
our job as few of our members do; it seems to entangle 
and ensnare us! Without our Executive Secretary we 
would certainly sink; he stands like the look-out on a 
man-of-war, keen and sensitive to the dangers which 
beset us! 

Many are impatient about the cult situation, but 
consider that for thirty years legislation was ignored 
by our society until laws were enacted and cults firmly 
established; then to try and get politicians and officers 
to act! However we have traveled far and legislators 
are fast becoming ‘‘Medical Society Minded’’ and we 
have more standing with them than formerly, but this 
takes time and more diplomacy than the treatment of a 
neurasthenic. 

I want to thank Dr. Snyder and Dr. Hassig for their 
constant help and advice throughout the year, also Dr. 
Chambers and the other members of the Committee. 

Discussion followed concerning future 
legislative activities of the Society. A motion 
by Dr. F. C. Taggart, instructing that all mat- 
ters be discussed in this connection be referred 
to the Council, was seconded and carried. 

Dr. H. L. Chambers, Chairman of the Com- 
mittee on Scientific Work presented the follow- 
ing report of that Committee: 

To the House of Delegates: 

We, your Committee on Scientific Work for the 
year 1936, desire to submit the following report: 

As you know, it has become the custom for this 
Committee to arrange, under the general direction of the 
Council, for the program of scientific papers at the 
annual meeting—and nothing more. 

Since the new Constitution and By-Laws which will 
probably be adopted at this session, will give a some- 
what enlarged field for this Committee, the meeting of 
Chairmen of State Society Committees which occured at 
Topeka in January asked or ordered that we recognize 
such enlargement now and for this year. Under this 
arrangement, we have attempted (a) Correlation and 
Supervision of all Society post-graduate programs, (b) 
Preparation of a list of speakers available to county 


societies consisting of Kansas members, members of other 
societies, etc, and (c) Promotion of county society 
programs relative to diseases of rising incidence and 
mortality, etc. 

Complying with these general directions, the Com. 
mittee met at Kansas City in February, and since the 
state meeting will have no scientific program this year, 
we spent our whole time and effort on the new work 
assigned to us. 

Our discussions led to the conclusion that ‘‘correlation 
and supervision of society post-graduate programs” 
should be a developmental thing and should be done by 
stimulating the interest of the county and other societies 
on the one hand and the furnishing of considered and 
up-to-date information on the other. The most feasible 
means of furnishing the latter, visible to the Com- 
mittee, is the group of general committees functioning 
out of the State Society, especially the Committees on 
Cancer and on Economics. However, the others appear 
only a little less immediately important, and some of 
them as Welfare, Policy and Legislation, or Public Health 
and Education might attain what, from our viewpoint, 
would be the major interest at any time. 

In the matter of listing speakers and subjects, we 
have made some progress. At the suggestion of Executive 
Secretary Munns, we are contacting the Scientific Depart- 
ments of only the commercial concerns that advertise in 
our Journal. So far they are responding satisfactorily. 
Already there is springing up a demand for the services 
of the Committee in this respect. Our letter to all 
secretaries of county societies may have helped some- 
what. 

The promotion of programs on diseases of special 
interest, incidence, or mortality, has not seemed to us to 
require any special effort so far. The constitutent 
societies have been taking care of this phase of our work 
nicely. Illustrating this, a bright young man who asked 
to attend a meeting and to hear a prominent member's 
lecture, said, ‘‘I’ve already heard it five times and can 
almost repeat it from memory.” 

If it meets your approval, we expect to go on and 
make a more definite and formal list of speakers and 
subjects. We have understood from discussions in the 
Committee on Revision of the Constitution that this 
and other committees are expected to do work and 
arrange a program looking to more continuity from 
year to year than has been the custom. With this in 
mind, we are trying to organize our set up so that most 
of the work will not need to be repeated every year. 


Dr. C. C. Nesselrode, Chairman, presented 
an oral report of the Committee on Control of 
Cancer. He discussed the results of the Cancer 
Control Program carried out during the past 
year, and stressed the fact if a similar program 
of public and professional meetings is attempted 
during the coming year the cooperation and 
sponsorship of lay groups must be enlisted in 
order to make them a complete success. 

Dr. F. L. Loveland, Chairman, submitted 
the following report of the Medical Economics 
Committee: 


To the House of Delegates: 
This Committee, realizing that the unusual nature of 
this years House of Delegates meeting would make it 
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difficult to take time for consideration of matters of 
instruction and policy, decided that its report should 
consist only of a statement of activity during the past 
year. We hope that this action will be in accord with 
your desires. 

Upon authority granted by the House of Delegates 
this Committee took steps immediately after that meeting 
to offer an experimental indigent medical care plan for 
the consideration of the county medical societies. Details 
of that plan were completed, opinions were received 
as to legal complications from several prominent at- 
torneys, and approval was obtained from the American 
Medical Association from the standpoint of social 
medicine dangers that might be contained therein. There- 
after, a series of six sectional meetings were held with 
the Society members for the purpose of explaining and 
discussing the provisions of this suggested method. Several 
county medical societies adopted the method and what 
they have experienced thereunder has varied from good 
success to absolute failure. However, the Committee feels 
that it accomplished its aim in this direction in attempt- 
ing to compile our own information as to whether or 
not the principle of pre-payment might offer a satis- 
factory answer to the indigent problem. 

The Council, during last July requested that this 
Committee make arrangements to provide the debaters 
in the various Kansas high schools with suitable infor- 
mation to be utilized in the current debates on the sub- 
ject of socialized medicine. Through the excellent co- 
operation of the American Medical Association, we were 
able to secure copies of every pamphlet that the national 
organization had prepared about this topic. Two series 
of individual packets including twenty-three pamphlets 
and also a release prepared by this Committee were for- 
warded to 200 Kansas high schools. The Committee 
has also supervised a large amount of correspondence 
with Kansas debaters. 

The Committee was also asked to complete a study 
of the Social Security Act and to cooperate with the 
Kansas State Board of Health in the preparation of its 
plans thereunder for public health and medical activity. 
This has been accomplished to the best of our ability. 

We have also attempted to establish a complete set 
of files on medical economics subjects and at the present 
time we have available a rather voluminous amount of 
material on various medical plans and operations in all 
parts of the country and on medical economic activities 
of the various other state medical societies. 

Several months ago the Committee arrived at a 
decision that the field which it had to cover was too 
broad for the activities of a few men. It felt that, if it 
could expand its organization through use of a larger 
number of members, that many advantages would result. 
Thus, it requested and secured approval from the Council 
for the establishment of ten sub-committees which would 
comprise one representative from each county medical 
society to serve under the chairmanship of a member 
of the present committee. The present Committee there- 
fore consists of approximately seventy-five members and 
represents completely all parts of the state. The program 
now under study by these groups is as follows: 


THE MEDICAL ECONOMICS COMMITTEE OF 
THE KANSAS MEDICAL SOCIETY 


|, Major Committee: Composed of a chairman and ten 
members geographically located throughout the state. 
Each of the ten members serves as the chairman of a sub- 
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committee. The sub-committees consist of one selected 
representative from every component society who is 
geographically accessible to his chairman. Sub-committees 
are assigned and work upon particular sections and 
problems for recommendation to and approval by the 
major committee. 


II. Sub-Committees: 
1. Sub-Committee on Lay Medical Economics Infor- 
mation. 

A. Preparation of material on socialized medicine 
and other medical economic subjects for distri- 
bution through other committees of the Society. 

B. Preparation of lay talk outlines on medical 
economic subjects for distribution to members. 

C. Speakers bureaus on economic subjects for lay 
groups. 

D. Placards for physicians’ offices. 

E. General supervision of matters of policy con- 
cerning presentation of economic problems to 
laymen. 

. Sub-Committee on Professional Medical Economics 
Information. 

A. Maintenance of sections in Journal. 

B. Institution of medical economics courses at the 
University of Kansas School of Medicine. 

C. Selection and distribution of pamphlets. 

D. Promotion of component society medical eco- 
nomics committee. 

E. Promotion of component society medical eco- 
nomics programs. 

3. Sub-Committee on Prepayment Plans. 
A. Study and outline of all available material con- 
cerning hospital prepayment plans. 
B. Study and outline of all available material con- 
cerning private prepayment plans. 
C. Cooperation with hospitals. 
D. Formulation of Society policy on prepayment. 
E. Study of Kansas legislation concerning pre- 
payment. 
4. Sub-Committee on Medical Economics Surveys. 
A. Development of plan for preventive medicine 


bo 


survey. 
B. Development of plan for general economics 
survey. 
C. Institution of surveys through other sub-com- 
mittees. 


D. Correlation of information obtained. 

5. Sub-Committee on Inter-scholastic Debate Survey. 

A. Development of plan for debate survey. 

B. Institution of survey through component societies. 

C. Correlation of information obtained. 

6. Sub-Committee on Social Security Act. 

A. Assistance in developing the Kansas plan for the 
Social Security Act. 

B. Division and reference of portions of the Act to 
other committees. 

7. Sub-Committee on Medical Economics Legislation. 

A. Study and preparation of recommended new 
laws on economic subjects. 

B. Study and preparation of recommended amend- 
ments to existing laws relating to economic sub- 
jects. 

C. Study of Kansas Workmens Compensation. 

D. Study of insurance company relations. 

E. Study of collection agencies operating in Kansas. 

8. Sub-Committee on Subsidized Groups. 
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A. Study of direct relief problem. 

B. Study of work relief problem. 

9. Sub-Committee on Non-Subsidized Low Income 

Groups. 

A. Study of method applicable to agricultural dis- 
tricts. 

B. Study of method applicable to industrial dist- 
ricts. 

10. Sub-Committee on Secure Groups. 

A. Accounting systems for physicians. 
B. Installment and third party financing methods. 
C. A manual on credits and collections. 

Although medical economics is a subject which is 
capable of many constructions and differences in opinion, 
we hope that our activities during the past year have 
substantially met with your approval. If they have not, 
we shall welcome your frank criticism with the hope 
that our future efforts may be directed into more satis- 
factory channels. We hope also that the research and 
study possible under the above program will enable us 
to offer at the next House of Delegates, a considerable 
amount of definite information for determination of 
Society policy. 


The following report of the Committee on 
Hospital Survey was submitted by Dr. E. S. 
Edgerton, Chairman: 


To the House of Delegates: 


Your Committee on Hospital Survey submits the 
following report relative to hospital activities in our 
state for the year 1935: 

During the year there were 124 registered hospitals 
operating in Kansas. Thirty-two hospitals failed of 
registration because of failure to meet the minimum re- 
quirements of the American Medical Association. There 
are five more of our hospitals in this substandard group 
for 1935 than in 1934 and again as in the year before 
our state shows more such institutions operating in 
Kansas in proportion to the total number of hospitals 
than does any other state in the union. 

Governmental hospitals in Kansas have more than 
twice as many beds as non-governmental hospitals. But 
in 1935 more than twice as many patients were treated 
in the non-governmental hospitals, representing less than 
half the beds. 

The average length of stay per patient in non- 
governmental hospitals was thirteen days, while in the 
governmental hospitals it was 108 days. These figures 
show that the state is assuming the care of those suffering 
from tuberculosis, mental diseases, cases requiring cus- 
todial care, because these ailments produce a period of 
disability longer than the finances of the average citizen 
will cover. The non-governmental hospitals then cared 
for the acute, short illnesses. These figures bear out the 
fact that the average citizen has made no provision for 
the really catastrophic type of illness. 

There were many idle beds in the non-governmental 
hospitals of the state in 1935 and compared with 1934 
there is seen to be a continued decrease in hospital 
census. 

Insurance plans for hospitalization that have been 
put into operation have not proven a financial success 
to the hospitals. This has been due largely to failure to 
interest large groups in the plan. The individual pur- 
chasers, often times unemployed, comprise a group 
whose experience will prove a losing proposition. 
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There are six hospitals in the state approved by the 
A. M. A. for general internships and three approved for 
residences in specialities. 

Fifty-six hospitals have M. D.'s at the head of their 
pathological laboratories and seventy-four have physicians 
in charge of their x-ray department. These figures are 
the same as for 1934. 

Very little of legislative interest regarding the hos- 
pieals of Kansas happened at the last session of the legis- 
lature. However, there is constant pressure being made 
to open tax exempt institutions to the cults. One law 
that did pass authorized the establishment of county 
hospitals in counties of certain sizes, and requires that 
in such county hospitals there shall be no discrimination 
between licensed practitioners of different schools of 
practice. 

A conference was held with the president of the State 
Hospital Association and plans considered for a joint 
committee from the two associations to discuss problems 
of mutual interest. Your Committee feels that such a 
plan might be a means of moulding hospital policies in 
accordance with recognized medical practice standards. 

In the Hospital number of the Journal of the American 
Medical Association the Council on Medical Education 
and Hospitals has presented much factual data regarding 
the hospitals of the country. Reference is made to this 
Journal for detailed information, not only for the 
hospitals of Kansas but of the nation at large. 


Dr. Lewis G. Allen, Chairman, submitted 
the following report of the School of Medicine 
Committee: 


To the House of Delegates: 


The Medical School enjoys the highest rating by all 
standardizing agencies. 

During the year 1935 and 1936, there were 301 
students enrolled in the Medical School of which eighty- 
seven were freshmen, seventy-two were in the second 
year class, seventy were in the third year class and 
seventy-two were in the fourth year class. There were 
eighty-nine student nurses. The faculty feels that the 
facilities of the first year class should really limit the 
enrollment to sixty-five or seventy students. Of the 
eighty-seven students enrolled at the present time, seven 
are doing only part time work. The facilities are crowded 
to the utmost in order to accommodate the additional 
students. The junior and senior years are limited to 
seventy men. Two additional men were permitted to 
enter the senior class to make up some back work as 
“‘holdovers’’ from the previous year. 

The Medical School earnestly desires and attempts in 
every way possible to cooperate with the profession of 
the state. Speakers are provided for various county and 
regional medical societies; Journal and library books not 
required for teaching are frequently sent to physicians 
in the state with the understanding that they be te 
turned within a week. 

Approximately ninety per cent of the students en- 
rolled in the Medical School are native Kansans. Admis- 
sion is primarily on the basis of scholarship of men other- 
wise considered qualified for the practice of medicine. 
Native Missourians are admitted in return for the clinical 
facilities of the Kansas City General Hospital. Teaching 
facilities at the University of Kansas Hospital are sup- 
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plemented by St. Margaret's Hospital, the Kansas City 
General Hospital and the Children’s Mercy Hospital. 

Physicians of the state of Kansas may send patients to 
the Medical School for diagnosis, especially those patients 
who are unable to pay a professional fee. The physicians 
should, if circumstances warrant, fill out a card attesting 
the patient’s inability to pay a professional fee and send 
the same with the patient. Such patients will be treated 
and returned with a diagnosis and suggestions as to 
therapy as the physician may wish. The facilities for the 
hospital care of this type of patient are limited and there 
is usually a waiting list. Preference is given to severely 
injured or desperately ill patients, women in labor, or 
those who live in communities in which adequate medical 
care is not available. 

During the past year, four new buildings were begun. 
The children’s building costing $108,000 of which 
$60,000 was the gift of an anonymous donor, the balance 
out of the PWA fund. This building is nearing com- 
pletion, is a four story building and is reserved for the 
care of children only. 

The Hixon Laboratory for Medical Research will cost 
approximately $58,000, $20,000 of which was obtained 
through private donation, $13,000 out of the reserve 
fund of the hospital and the balance from the PWA 
fund. The warehouse will cost about $18,000 of 
which $10,000 was appropriated by the state legis- 
lature and the balance from the PWA fund. 

The clinic building, which is to house the outpatient 
department, is estimated to cost $130,000. The funds 
for this building were obtained from the reserve fund 
of the Medical School, matched by PWA funds. This 
building will take the place of the present dispensary 
building which is constructed of wood and paper and 
which will be torn down as soon as the new building 
is completed. 

A colored ward building appears most badly needed. 
Due to a change in the policy of the WPA and PWA, 
plans for a connecting corridor and a ward for colored 
patients were disapproved. It is estimated that the ward 
for colored patients will cost approximately $75,000 and 
will accommodate forty patients. The connecting corri- 
dor will cost approximately $60,000, the second floor 
of which is to house the x-ray department and the 
cancer clinic. It is also estimated that an addition to the 
power plant will have to be made to service and heat 
these buildings. The excavation for both the connecting 
corridor and the colored ward have been done under the 
WPA and a request to the legislature for the $195,000 
required for these buildings is to be made. The upper 
two floors of the clinic building are not to be finished 
because of a lack of funds. 

The outpatient department of the dispensary sees 
approximately two thousand patients a month. Approxi- 
mately one-third of these patients are on the various 
forms of relief. particularly WPA and PWA. These 
patients are unable to pay the small fee charged by the 
dispensary. An effort has been made in the organi- 
zation of a social service to prevent possible abuse of the 
free dispensary. Patients are admitted to the dispensary 
only with an eligibility slip signed by a practicing 
physician, a minister or social worker. 

An analysis of the cases admitted to the dispensary 
shows that eighty per cent of the patients admitted are 
by eligibility slips signed by physicians, ten per cent by 
ministers and ten per cent by charitable organizations. 
This estimate does not include those individuals known 
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to be on the Wyandotte County relief rolls. 

The physicians who sign dispensary slips authorizing 
a patient’s admission to the dispensary should be positive 
that such patient is worthy of dispensary care. The pro- 
fession in the neighborhood of the dispensary complains 
that too many unworthy patients are admitted, that the 
totat of the small fees paid aggregate a sum they would 
be glad to accept in return for medical care. It therefore 
seems essential that physicians should be more careful 
that the patient whose slip they sign are not pauperized 
by the act and an injustice done to the profession as a 
whole. 

The twenty-five per cent cut in the maintenence 
budget of 1933 has not been restored while the volume 
of work done by the institution has increased. 

A great deal of effort is required to prevent the in- 
crease in the total number of medical students. Par- 
ticularly is this true of that portion of influential people 
in the state who wish a friend admitted to the Medical 
School. The limitation appears most necessary, being 
determined by the facilities of the school and the demands 
of the standardizing agencies. 

The committee feels that the more strict selection of 
students on the basis of probable professional adaptability 
might reduce the total number of students granted ad- 
mission to the freshman class. 

If the total number of students is not to be reduced, 
it would appear that the increased cost of materials and 
supplies will require the return of the maintenance budget 
to the 1933 level. The hospital is operating at capacity 
practically the entire year. It is so crowded at times as to 
make the admission of emergencies difficult. The facili- 
ties for the treatment of cancer patients are inadequate 
and the facilities in the Department of Radiology par- 
ticularly, should be improved. 

A large number of full time faculty members, should 
be provided, both from the standpoint of the better train- 
ing of medical students and the relief of the excessive 
demands on the professional time of the part time faculty 
members. 

The effort that is being made to keep the University 
of Kansas Hospital out of the practice of medicine, the 
domain of the practicing physician, is commendable. 
This effort should be continued and financial support 
of the institution by the State should be kept at a level 
as to further discourage the objectionable tendency. 


The following report of the Committee on 
Public Health and Education was submitted by 
the Chairman, Dr. H. L. Chambers: 


To the House of Delegates: 

Your Committee on Public Health and Education 
desire to submit the following report: 

We were represented at the general meeting of Com- 
mittee Chairmen, held at Topeka early in the year, and 
accepted, in principle at least, the seven point program 
of the semi-official pronouncement of that meeting. 

There were in the files of the state office about twenty- 
five pounds—many thousand pages—of material show- 
ing what similar committees in other states have done, 
attempted, or discussed, and we divided this among our 
members for careful study and to get from it such ideas 
as promised anything useful or practical for Kansas. 

A general meeting was held in Winfield on March 
3 at which President Snyder and Executive Secretary 
Munns were present. The day was spent in discussion 
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of the material studied in reference to the seven points in 
the protocol. 

An estimated twelve hundred miscellaneous broad- 
casts or articles, sources unstated, and the former release 
of this society were studied by Dr. Ebright. Releases 
from Kansas T. B. Association, the Indiana State Medical 
Association, the Public Health Committee of the Min- 
nesota State Medical Association, Bulletins of the Medical 
Society of the State of New York, suggestions from Mis- 
sissippi, Correspondence of N. Y. Public Relations 
Bureau and the Do You Know stuff of the counties of 
N. Y. were all studied by Dr. Chesky. 

Dr. Sherman had studied some of the ‘‘Do You Know” 
stuff of N. Y., “‘Medical News’’ also of N. Y., Indiana 
State ‘‘Publicity,’’ ‘“Your Health’, the Texas ‘‘Story of 
Life’ and a lot of ‘‘Correspondence’’ and other material 
from the Public Relations Bureau of N. Y. and he was 
present to articulate his reading and his thinking with the 
problems of Kansas. 

Dr. Kelley studied the Health Committee releases of the 
Wisconsin State Medical Society and the output of the 
“Speakers Bureau’’ of the same state, the publicity of 
the Indiana State Society, the releases of the Public 
Health Educational Committee of the State Medical As- 
sociation of Minnesota, and the work of our own Com- 
mittee for last year. He was present and active all day 
in bringing to us the gist of his reading and the con- 
clusions of his thinking and experience thereon. 

The Chairman of the Committee was naturally present, 
presented an extensive agenda, developed under the seven 
points, and presided over the meeting with such dignity 
as he could muster and such show of force as was 
necessary. 

I append a statement by Executive Secretary Munns 
of what was agreed upon. It does not show the dis- 
cussions and the many interesting and important matters 
that had to be articulated, fitted together, arranged and 
rearranged, before this final pattern could be reached. 
This, in some respects, would probably be more edifying 
to you than a contemplation of the conclusions finally 
reached, but is too bulky to detail here. 


Meeting of the Public Health and Educational Committee 
Winfield, Kansas, March 3, 1936. 

Members present were: Dr. H. L. Snyder, President; 
Dr. H. L. Chambers, Chairman; Dr. F. A. Kelley; Dr. 
J..N. Sherman. Clarence Munns was present as Executive 
Secretary. 

Dr. Chambers discussedé several possible activities of 
this Committee and also the program of its activities 
officially adopted at the conference of Committee Chair- 
men held in Topeka on January 29, 1936. 

The following general rules relating to lay information 
to be released by this Committee were unanimously adop- 
ted: 

1. Only well established material and products 
shall be included. 

2. No personal or group attacks shall be in- 
cluded. 

3. No recognition shall be given to patented or 
copyrighted products. 

4. There shall be a division of responsibility in 
the preparation of material, and all material shall 
be edited and approved by the Committee. 

Approval was given for a project wherein this Com- 
mittee will supervise the preparation of articles on various 
topics suitable for distribution in pamphlet form by 
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members as follows: 

1. That information be obtained from the 
American Medical Association as to pamphlets it 
has available. 

2. That the county medical societies be invited 
to prepare articles of this kind. 

3. That members be invited to prepare material 
of this kind. 

4. That Dr. Kelley prepare a pamphlet on the 
subject of Medical Fees and that Dr. Chambers 
prepare one on the subject of Medical Ethics. 

5. That all pamphlets to be issued shall be 
written by members of this organization except 
those furnished by the American Medical As- 
sociation. 

6. That no pamphlet be attempted on the subject 
of socialized medicine until figures are available 
from the survey to be conducted by the Medical 
Economics Committee. 

7. That all material in this connection shall be 
prepared in mat form and be made available to the 
county medical societies for printing if desired by 
local printers. 

Approval was also given to a project wherein this 
Committee will supervise the preparation of talk outlines 
suitable for use by members in presenting talks before 
lay groups as follows: 

1. That the American Medical Association be 
asked to forward all material of this kind that it 
has available. 

2. That the topics to be included shall consist 
of talks on Kansas healing laws, preventive medicine, 
quarantine and other subjects relating to public 
health. 

3. That students at the University of Kansas 
Medical School shall be invited to conduct research 
and prepare outlines for this purpose. 

The Committee approved the institution of a state 
speakers bureau for provision of member speakers to lay 
groups as follows: 

1. That correspondence and activities relating to 
the bureau shall be handled by the central office. 

2. That the individual county medical societies 
shall be asked to select members who will be willing 
to attend meetings of these groups for presentation 
of talks on subjects suggested by this Committee. 

3. That the central office shall frequently publish 
to various lay groups, a list of subjects and other 
assistance available in this connection. 

4. That each lay group shall be expected to pay 
the expenses of the speaker or speakers it invites. 
Decision was made that this Committee should assist 

in a promotion of similar speakers bureau activities by 
the county medical societies towards making a member 
speakers available to various local lay groups. 

Information was presented concerning possibilities of 
Society sponsored radio talks on public health subjects 
and decision was made that this matter should be studied 
with a view toward future institution of a project of this 
kind. 

Approval was given to a project wherein weekly 
news releases on public health topics will be offered to 
Kansas newspapers with the understanding that the 
Chairman shall approve and arrange a plan of procedure 
in that connection. 

Pursuant to a suggestion by Dr. Snyder, development 
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of a plan for assistance in the public health portion of the 
Social Security Act was postponed pending receipt of 
further information in that regard. 

Adjournment followed. 

It is the impression of the Committee that several 
former committees have carried about the same ideas to 
about the same stage of development that we have. It 
now is our most earnest pleading that you do what you 
can to get the full cooperation of the membership in 
the trying out of at least some of the ideas and plans 
already laid before you. Our present hope is to make 
at least part of our general plan sufficiently operative to 
enable its own momentum to carry it on into future 
years. 


Dr. E. J. Nodurfth, Chairman, submitted the 
following report of the Auxiliary Committee: 
To the House of Delegates: 

The outstanding feature of the Medical Auxiliary 


was the National mention of the sales and distribution 


of the Hygeia. 
The committee officers of the State Auxiliary and 


a representative from each organized County Auxiliary’ 


held a joint meeting in Wichita, Kansas, March 31, 1936. 
This meeting being the first of its kind ever held in the 
state proved to be very inspiring and enthusiastic. Topics 
were brought up and discussed, such as seeing to it that 
we have medical minded legislators placed on the primary 
ballots for election. 

Mrs. L. B. Gloyne, the State Auxiliary president, has 
set a very high goal for this year. She wishes the mens’ 
society of each county to see that their ladies Auxiliary 
functions one hundred per cent. It will be the aim of the 
Auxiliary to have the Hygeia placed in each doctors 
family, and for each Auxiliary member to study the 
legislative laws emphasizing self-education of scientific 
medicine in order to establish educational and friendly 
contacts with laymen and lay organizations. 


Dr. W. S. Lindsay, Chairman of the Com- 
mittee on Medical History, presented the fol- 
lowing report: 

To the House of Delegates: 

A historical survey of the year 1935-1936 indicates 
that Kansas medicine made substantial progress in that 
period toward the settlement of many of its problems. 

The proponents of social medicine relentlessly con- 
tinued their campaign and put forth many activities 
ranging from promotion of this subject as a question 
for national inter-scholastic debate to broadened social 
service and lay medical functions. The Society partici- 
pated extensively in these activities. It provided all de- 
baters in the state with numerous pamphlets and a re- 
lease prepared by its Medical Economics Committee on 
the subject of socialized medicine. It succeeded in many 
instances in showing social service agencies that public 
health would suffer from certain fallacies in their plans. 
It offered affirmative assistance and medical guidance to 
many of these groups. It attempted to cooperate whole- 
heartedly with the national organization in its effort to 
avoid regimentation. 

Relief medical attention continued to be a major 
problem for the Kansas profession. With the exception 
of certain workmen's compensation cases it received no 


financial assistance from the federal government to aid in 
carrying this burden and only in isolated cases did it receive 
aid from local governmental agencies. Medicine stood 
almost alone as a group carrying a major portion of the 
relief problem without public subsidy. The Society 
spent a great deal of time and effort in attempting to 
solve this problem for itself and in accordance with its 
ideals for good service. An experimental plan which 
involved the prepayment principle and self-financing of 
medical obligations was offered for consideration by the 
county medical societies. Various committees continued 
and still continue to study this problem with the hope 
that assistance may result. 

The year just closed saw the national introduction of 
the Social Security Act wherein for the first time ex- 
tensive public grants were offered toward the improve- 
ment of certain public health problems. Various officials 
and committees of the Society worked diligently towards 
offering the assistance and cooperation of the Kansas 
profession in this regard. 

A survey of the state was completed during the year 
which offered concrete information as to the great number 
of cultists and quacks employing medical and surgical 
procedure without proper licenses. Definite activity was 
commenced by Society officials, the Board of Medical 
Examination and Registration and the Attorney General 
toward correction of this evil. 

The Committee on Control of Cancer made possible 
an excellent post-graduate symposium on that subject 
by obtaining the services of Dr. Burton T. Simpson, 
Director of the New York Institute for the Control of 
Malignant Disease, Buffalo, New York, and Dr. Charles 
F. Goschickter, Head of the Department of Surgery and 
Pathology at Johns Hopkins University, Baltimore, 
Maryland, for a series of six professional meetings and 
six public meetings in strategic geographical centers of 
the state. 

John R. Brinkley experienced two additional defeats 
during the year in his litigation against the Kansas pro- 
fession. The United States District Court and the United 
States Circuit Court of Appeals both ruled against his 
practices. 

For the first time in the history of the American 
Medical Association, a national meeting of that organi- 
zation is to be held adjacent to Kansas. This oppor- 
tunity for Kansas was largely made possible by Drs. J. 
F. Hassig, L. F. Barney, and W. F. Bowen, who were 
instrumental in bringing this years’ meeting to Kansas 
City, Missouri. 

To encourage attendance at the above meeting, the 
Council ruled that the Society would not hold a scientific 
annual session this year. This represented, with the ex- 
ception of two years during the Civil War, the only time 
that the Society has not held an annual meeting since its 
founding in 1859. 

This Committee also takes pleausre in reporting that 
the Kansas WPA has recently offered its cooperation to- 
ward an assembly of facts and preparation of a Kansas 
medical history. The project which was approved by the 
National Director of the Federal Writers’ Projects, Wash- 
ington is now being placed in operation. We believe that 
this work will be a valuable adjunct to the history files 
of the Society. 


Dr. J. T. Axtell, Chairman, submitted the 
following report of the Necrology Committee: 
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To the House of Delegates: 


of Health: 
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The following named doctors and the diseases of which they died have been collected 
through the kindness and help of Dr. Earle G. Brown, Secretary of the Kansas State Board 


NAME RESIDED CAUSE OF DEATH 
Clyde Leigh Appleby 56 Peabody Erysipelas ae 
Samuel Thomas Blades 59 Salina Cardio Renal 
Arthur Moberg 65 Pittsburg Heart Disorder 
McClure Wilson Cowan 79 Parsons Diabetes Mellitus 
George W. Jones 75 Lawrence General Carcinoma 
Gustave Adolph Loerber 60 Hoisington Diabetes Mellitus 
James B. Roberts 78 Basehon Cerebral Hemorrhage 
Columbus F. Bucklin 66 Pratt Rupture of Bladder 
Farquard Campbell 54 Kansas City Cerebral Hemhorrage 
Crafton Dewal Whitaker 84 Kansas City Coronary Thrombosis 
Soloman Ellis Allgood 84 Russell Bronchial Pneumonia 
John H. Rader 75 Caney Angina Pectoris 
H. E. Rakestraw 84 Chanute Senile Dementia 
Garrett H. Van Diest 61 Prairie View Coronary Occlusion 
Milton R. Thraiercill 72 Caldwell Automobile Accident 
Edwin T. Andiff 32 Pittsburg Gunshot wound 
John B. Brickell 71 Emporia Coronary Thrombosis 
Arthur L. Cludas 62 Topeka Arterio Sclerosis 
Elisha C. Pare 73 Osawatomie Chronic Valvular Cardiac 
Samuel Peter Reser 84' Hartford Debility 
Joseph Ellis Skaggs 50 Leavenworth Influenza 
Winston Garfield Ramey 54 Protection Hydrocephalus 
Clarence M. McConkey 63 Otis Influenza 
Lewis Scott Harvey 55 Council Grove Apoplexy 
Samuel Hophman Sidlinger 90 Hutchinson Arterio Sclerosis 
Mary Maria Bennett 83 Haviland Mitral Stenosis 
Henry Fuller Pratt 73 Topeka Cerebral Hemorrhage 
George Wm. Matiesson Wichita Amyotrophic Lateral Sclerosis 
Emery Elmer Colby 62 Woodston Chronic Nephritis 
Fay Edwin Cauther 53 Norton Chronic Myocarditis 
Lee Cowan 52 Atchison Acute Dilatation of heart 
Henry Finley Hyndman 49 Wichita Cerebral Hemorrhage 
Katherine Stemen Hughes 73 Kansas City Sarcoma of Mesentery 
Charles J. Simmons 77 Lawrence Appendicitis 
Powhattan Patteson Truehart 84 Sterling Bronchial Pneumonia 
George D. Pendell 72 Derby Arterio Sclerosis 
Elias W. Reed 66 Holton Pneumonia 
John P. Strenx 29 Andale Streptoccic Septicemia 
George Robert Waite 59 Kiowa Cerebral Hemorrhage 
Francis Marion Trigg 75 Freeport Erysipelas 
Robert Alexander McIllhenny 69 Conway Spgs. Apoplexy 
Henry William Norrish 66 Logan Cardiovascular Renal Disease 
William S. Yates 71 Junction City Carcinoma of Larynx 
Frank Malin Wiley 80 Fredonia Cerebral Arterio Sclerosis 
Carl Theodore Philblad 61 Lindsborg Cerebral Hemorrhage 
Cassius Clay Surber 74 Independence Mitral Stenosis of heart 
Otto Elbert Harmon 61 Kiowa Carcinoma of Jejunum 
Edward Abels 80 Leavenworth Cerebral Hemorrhage 
Loring Vinton Miner 75 Sublette Auto Accident 
William Myron Edgerton 65 Wichita Cerebral Hemorrhage 
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Let us pause a moment in silent respect for these our 
comrades. They were our friends and fellow workers. 
Many of them we loved dearly. Yesterday we worked 
side by side; today they have passed to the great beyond 
“from whence no traveler returns.’’ We believe and 
hope the great mystery of life has been solved by them. 
Jt only remains for us to take up the great work for 
humanity which they have laid down. ‘‘So live that 
when thy summons comes to join the innumerable 
caravan that moves to that mysterious realm, where 
each shall take his chamber in the silent halls of death, 
thou go, not like the quarry-slave at night, scourged to 
his dungeon, but sustained and soothed by an unfailing 
trust, approach thy grave, like one who wraps the 
drapery of his couch bout him, and lies down to pleasant 
dreams.”’ 


The average age at death is sixty-seven years. 
A summary of the deaths reported discloses: 


Heart disease 

Cerebral Hemorrhage 
Erysipelas 

Cancer 

Pneumonia 

Kidney Disease 
Diabetes 

Apoplexy 

Debility 

Auto Accident 


Influenza 
Gunshot 


Appendicitis 
Blood Poison 


NEWS NOTES 


TUBERCULOSIS MEETING 


A joint meeting of the Kansas State Board of 
Administration, the Medical Advisory Committee 
for the State Tuberculosis Sanatorium, and the 
Society Committee on Tuberculosis was held at the 
Norton Sanatorium on July 16. 

The foremost actions taken at the meeting were 
as follows: 

A motion unanimously carried that this group 
recommend to the legislature that the facilities at the 
Norton Sanatorium be increased as soon as possible 
to accommodate approximately 550 beds in order 
to promote fullest economic efficiency of the 
institution, and thereafter that additional facilities 
for the care of tubercular patients be located in 
other areas of the state. 

Approval of the suggestion that the Kansas pro- 
gram for the control of tuberculosis be divided into 
the following four phases of organization and 
activity : 

1. Clinical assistance by the staff of Norton 

Sanatorium. 

2. Epidemiological and preventive assistance 


by the Kansas State Board of Health. 

3. Educational assistance by the Kansas 
Tuberculosis Association. 

4. Correlation and supervision of programs 
thereunder by the Society Committee of Tuber- 
culosis, the county medical societies, and in- 
dividual physicians. 

Opinion was general at the meeting that distribution of 
activity as above outlined and full utilization of assistance 
from members of the Society will tend to provide the 
most efficient tuberculosis program the!state has ever had. 

Representatives present at the meeting were: Mr. 
Chester Woodward; Mr. Will Beck; Dr. James Scott; 
Dr. H. L. Snyder; Dr. C. F. Taylor; Dr. H. L. Chambers: 
Dr. H. H. Jones; Dr. F. L. Loveland; Dr. Clifton Hall; 
and Dr. C. H. Lerrigo. Clarence Munns was present as 
Executive Secretary of the Society. 


LEGISLATIVE BULLETIN 

A bulletin outlining a recommended Society legis- 
lative program for the 1937 session of the legislature 
was issued on July 17 by the Committee on Public 
Policy. 

Copies were forwarded to the presidents and secre- 
taries of all county medical societies and to the official 
representatives in counties not chartered as separate com- 
ponent societies. 


WORKMEN’S COMPENSATION MEETING 


The International Association of Industrial Accident 
Boards and Commissions will hold its 23d annual con- 
vention in Topeka, Kansas, September 21-24 inclusive. 
G. Clay Baker, the Kansas Commissioner of Workmen's 
Compensation, is president of the Association. The con- 
vention is always held in the state where the president 
resides. The membership of the Association is composed 
of administrators of compensation laws throughout the 
states and territories of the United States and the provinces 
of Canada. In addition to the membership that will be 
in attendance there will be numbers of those interested 
in industrial accidents from various angles, safety-in- 
surance and medical. 

It has been the custom of the Association to devote 
practically a day of its four day session to phases of 
medical problems’ as applied to workmen's compen- 
sation. The program contemplates this on Tuesday, 
September 22, when there will be discussed such subjects 
as ‘“‘Injection Method Treatment of Hernia’; ‘Effect 
of Trauma in Lighting up T. B.’’; ‘“‘Measurement of 
Schedule Injuries under the Various. Acts’; ‘Rating of 
Eye Disabilities’. 

In addition to the Tuesday medical program the As- 
sociation will for the first time have a separate and 
distinct medical section for the doctors themselves. This 
will take place on Wednesday and will deal with a 
number of technical medical subjects with relationship 
to workmen’s compensation. A number of doctors from 
over the United States will be here as well as local doctors 
to deal with and discuss some of these subjects. 

Under the program of the Association the chairman of 
the Association’s Medical Committee, and which com- 
mittee sets up the medical program, is a doctor from the 
state where the convention is being held. Dr. J. F. 
Hassig of The Kansas Medical Society is chairman of 
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The other members of the 


the committee this year. 
committee are: 

Dr. Francis D. Donoghue, Massachusetts; Dr. D. E. 
Belle, Ontario; Dr. James J. Donoghue, Connecticut; 
Dr. H. H. Dorr, Ohio; Dr. L. K. Ferguson, Pennsyl- 
vania; Dr. Geo. J. Mehler, New York; Dr. R. R. Sayers, 
District of Columbia; Dr. Phillip H. Kreuscher, Illinois; 
Dr. Walter L. Small, Missouri. 

Mr. Baker, president of the Association, had this to 
say: “‘Members of the medical profession interested in 
the treatment of industrial accident cases and work- 
men's compensation are invited to attend particularly the 
Tuesday and Wednesday sessions of the convention. I 
feel that the medical profession plays a major part in 
dealing with the problem of compensation adminis- 
tration. In line with this the Association is this year 
extending the medical part of its program. It is im- 
possible for the commissioners themselves to spend more 
than one of the four days on medical problems . The 
second day of medical will be devoted to the doctors 
themselves in a separate meeting from the commissioners. 
I hope that those doctors dealing with these problems 
will avail themselves of the opportunity being offered. 
The opportunity to discuss these medical problems in 
meeting and individually with other doctors specializing 
in this work and meeting with administrators should, 
it seems to me, make it worth the spending of these two 
days in Topeka.” 


PUBLIC POLICY COMMITTEE 


Dr. H. L. Snyder recently appointed the following 
new_members to the Society Committee on Public Policy: 

Dr. George B. Morrison, Wichita. 

Dr. F. L. Loveland, Topeka. 

Dr. C. L. Hooper, Dodge City. 

Dr. C. F. Taylor, Norton. 

Dr. L. D. Johnson, Chanute. 

Dr. D. R. Davis, Emporia. 

The additional appointments were made by reason 
of Dr. Snyder's desire that this Committee should be 
representative of all areas of the state and also through 
his belief that the importance of the 1937 iegislature 
would make it advantageous to have a larger working 
group in this interest. 


POSTGRADUATE COURSE 


The second course of obstetric and pediatric post- 
graduate lectures, sponsored by the Kansas State Board 
of Health in conjunction with the Society Committee 
on Maternal and Child Welfare and financed through 
Social Security Act funds, commenced in the north 
central area of Kansas on July 27. “i 


Plans for the event provide that a series of correlated 
discussions on the above topics will be presented for four 


consecutive weeks at the following towns: 
Salina (St. John's Hospital) July 27, August 3, 
August 10, August 17. 


Ellsworth (Country Club) July 28, August 4, 


August 11, August 18. 


Hays (St. Anthony's Hospital) July 29, August 5, 


August 12, August 19. 


Osborne (Court House) July 30, August 6, August 


13, August 20. 


Concordia (St. Joseph Hospital) July 31, August 7, 
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August 14, August 21. 

Each of the meetings at Salina and Concordia will 
commence at 7:00 P. M. The meetings at Ellsworth, 
Hays, and Osborne are to be divided into two sessions 
commencing at 5:00 P. M. and 7:00 P. M. 

The speakers will be Dr. L. A. Calkins, professor of 
obstetrics at the University of Kansas School of Medicine, 
and Dr. Lucius Eckles, a pediatrician of Topeka. 

The meetings are open to all physicians without ad- 
mission charge. 


DR. CARMICHAEL RESIGNS 


_Dr. F. A. Carmichael announced recently that he will 
resign his position as Superintendent of the Osawatomie 
State Hospital, effective August 1, 1936. Dr. Car- 
michael has served as superintendent of the institution 
since his appointment by Governor Hodges in 1913, 
and through many activities during that time has become 
one of the best known executives of mental institutions 
in the United States. 

Dr. Ralph M. Fellows has been appointed to succeed 
Dr. Carmichael. Dr. Fellows has served for several years 
as a member of the staff of the Menninger Clinic and 
Sanitarium and is well qualified in psychiatric ex- 


perience. 


SOUTHWEST CLINICAL SOCIETY 


Announcement has been made that the fourteenth an- 
nual conference of the Kansas City Southwest Clinical 
Society will be held in the Municipal Auditorium in 
Kansas City, Missouri, on October 5-8. 

The program to be presented will consist of members 
of the Southwest Clinical Society and also guest speakers 
from various cities of the United States. New features 
of this years’ meeting will include a clinico-pathological 
conference to be presented by the pathologists of greater 
Kansas City and clinics on heart, chest, gastro-intestinal 
tracts, orthopedics, cancer, obstetrics and gynecology. 
Patient demonstrations will also be given at each of these 
clinics. 

A public health meeting is to be held on Monday 
evening, October 5, at which the speakers will be Dr. J. 
Arthur Myers, of Minneapolis, and Dr. Milton A. 
Bridges, of New York. The scientific meeting on Tues- 
day evening, October 6, will be sponsored by the local 
county medical societies and will include addresses by 
Dr. George A. Bennett, Baltimore, Dr. Urban Maes, of 
New Orleans, and Dr. J. Arthur Myers. Round Table 
Luncheons will be held each day and will.include lectures 
by the guest speakers. An entertainment program has 
been planned for Wednesday evening, October 7, and the 
alumni dinners will be held on Thursday evening, October 


8. 
A detailed account of the program will appear in the 
August issue of the Bulletin of the Kansas City South- 


west Clinical Society. 


ADVERTISING CAMPAIGN 


Officials of the Society. have held several recent con- 
ferences with representatives of the Dicklow Advertising 
Agency, Dallas, Texas, to discuss a public health advertis- 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and menta’ patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on uest 
OAKWOOD SANITARIU 
Tulsa, Oklahoma, Route 6 
NED R. SMITH, M.D. S.CHARLTON SHEPARD,M.D. T.N.NEESE DAISY N. NEESE 
Medical Director Attending Internist Business Manager Superintendent 
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50 Milligrams 75 Milligrams 100 Milligrams 


For use 36 hours or less $10.00 $14.50 $19.00 
For use 48 hours 13.00 19.00 25.00 
For use 72 hours 19.00 28.00 37.00 © 
For use 96 hours 25.00 37.00 49.00 


Rates apply to actual time of use. 
Radium is contained in needles and tubes of all dosage range, with 
new platinum filtration. 


Applicators arranged as specified under competent medical and techni- 
cal supervision. 


Equipment loaned. Special delivery mail service. 
Details of equipment upon request. 
Radium also available for purchase or long-term lease 


RADON, in ALL-GOLD Implants, with 0.3 mm. wall filtration, at 
$2.50 per millicurie 
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ing campaign which has been developed by that organi- 
Zation. 

The campaign consists of a series of copy relating to 
medical education, medical activities, and medical and 
public health problems and is suitable for use by either 
county medical societies or druggists. 

A complete description of the campaign will be pub- 
lished in an early issue of the Journal for the information 
of members. 


NEW A. M. A. DIRECTORY 


The 1936 edition of the American Medical Directory 
was completed on July 1 and is now available for 
general distribution. 

The book is 2500 pages in length, contains a list of 
183,312 physicians in the United States, Canada, and 
their possessions, and includes a vast amount of in- 
formation concerning hospitals, sanatoriums, medical 
schools, medical libraries, medical publications, officers 
of medical organizations, and legal regulations for the 
practice of medicine. 

A total of 165,163 practicing physicians is shown 
in the United States in 1936 as compared with 161,359 
shown in the preceding directory published in 1934. 
Hospitals in the United States total 6,243 in 1936 as 
against 6,384 in 1934. A total of 7,684 physicians 
have died in the United States since 1934 and 13,157 
new physicians have been licensed during the same period. 
Comparative totals of practicing physicians in Kansas 
since 1906 are shown as follows: 


2,688 1927 2,296 
$994 2,840 2,214 
1918. 2,668 253 
1921 2,550 2,188 


It is interesting to note in connection with the latter 
that 1936 is the first year since 1914 that Kansas has 
shown an increase in the number of physicians. 

Copies of the directory may be obtained from the 
American Medical Association, Chicago, for $15.00 each. 


SPECIAL LEGISLATIVE SESSION 


The special session of the legislature convened on 
July 7 and closed on July 10. 

Decision was made that two constitutional amend- 
ments relating to old age assistance and unemployment 
insurance under the Social Security Act should be re- 
ferred for general referendum in the November election to 
determine whether or not Kansas will participate in these 
functions on a state-wide basis. 

Although it was determined at the first day of the 
session that no legislative proposals would be considered, 
several bills were introduced. Two of these were of 
particular interest to the medical profession. A measure 
introduced by Senator Joseph McDonald, Kansas City, 
Kansas, purported to create a system of old age pensions 
and provide that no additional aid might be given to 
recipients of pensions except for medical and surgical 
attention. Another measure relating to financial as- 
sistance for blind persons contained the follgwing pro- 
vision: “A person shall be considered as blind for the 
purpose of this act, who has vision in the Peryer eye 
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with correcting glasses of 20/200 or less or a disqualify. 
ing visual field defect, as determined upon examination 
hereinafter provided by an opthalmologist licensed t 
practice in this state and designated to make such examj- 
nations by the state social security commisison in the 
manner provided in this act.”’ 

Even though none of the measures introduced wa 
passed, it is believed that several are good examples of the 
type of social legislation that will be introduced in the 
1937 session if the above referendum is approved. 

Another happening of interest was the fact that the 
Kansas Optometric Association issued a bulletin to the 
legislature advising that its members would expect equal 
rights to those afforded physicians in all Social Security 
Act legislation pertaining to vision. 


NEW LICENSEES 


The following new licenses were granted by the Board 
of Medical Registration and Examination at its regular 
semi-annual meeting held in Topeka on June 15 and 16; 

REPORT OF EXAMINATION FOR LICENSES TO 


PRACTICE MEDICINE 


Austin J. Adams, Wichita, Kansas. 

Severt A. Anderson, Morganville, Kansas. 
Marshall P. Ballard, 

Conrad M. Barnes, Kansas City, Missouri. 
John H. Basham, St. Louis, Missouri. 
Wm. R. Berkowitz, Kansas City, Kansas. 
Neatha V. Bolin, Kansas City, Kansas. 
Vernon L. Bolton, Oklahoma City, Oklahoma. 
David W. Boyer, Orange, New Jersey. 
Richard F. Boyd, Cimarron, Kansas. 
Raymond J. Brink, Omaha, Nebraska. 
Caroline C. Brown, Philadelphia, Pennsylvania. 
Benjamin Brunner, Jr., 

Glenn E. Burbridge, Kansas City, Missouri. 
Robert W. Buxton, Rochester, New York. 
Ward M. Cole, Kansas City, Kansas. 
Walter Cummins, Jr., Kansas City, Kansas. 
Robert M. Daugherty, Syracuse, Kansas. 
Thos. Dechairo, Kansas City, Missouri. 
Joseph B. Dolezal, Omaha, Nebraska. 
Funston J. Eckdall, Emporia, Kansas. 
Arthur C. Elliott, Orange, California. 
Howard G. Ellis, Pleasanton, Kansas. 
Wray Enders, Kansas City, Kansas. 

Daniel B. Esterly, Topeka, Kansas. 

Albert Faulconer, Arkansas City, Kansas. 
James B. Fisher, 

Charles S. Fleckenstein, Kansas City, Kansas. 
Ivyl C. Fowler, } 
Ernest F. Getto, Pittsburg, Pennsylvania. 
Norman A. Ginsberg, Halstead, Kansas. 
Wealty W. Good, San Antonio, Texas. 
Wallace H. Graham, Kansas City, Missouri. 
Harry P. Gray, 

Frederick H. Haigler, Pittsburg, Kansas. 
Frederick W. Hall, Kansas City, Missouri. 
Max A. Hammel, Clay Center, Kansas. 
Ernest E. Harvey, 

Kenneth W. Haworth, Wichita, Kansas. 
Henry H. Hyndman, St. Louis, Missouri. 
Jack Kinell, Cleveland, Ohio. 

Martin J. Koke, Paola, Kansas. 
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William F. Kuhn, Santa Barbara, California. 

Edgar R. Kyger, Jr., Topeka, Kansas. 

James T. Fowler, 

Paul A. Lindquist, Kansas City, Missouri. 

Paul Lowell, Des Moines, Iowa. 

A. L. Ludwick, Overland Park, Kansas. 

Morris D. McFarland, 

Thos. J. Mackie, Cleveland, Ohio. 

Geo. R. Maser, Parsons, Kansas. 

Geo. D. Marshall, 

Kenneth R. Monson, 

David Movitz, Kansas City, Kansas. 

Robert M. Myers, Kansas City, Missouri. 

Louis R. Nash, Omaha, Nebraska. 

John F. Nienstedt, Hartford, Kansas. 

Morton J. Nyda, San Francisco, California. 

Paul T. Petit, Chanute, Kansas. 

Nicholas S. Pickard, Kansas City, Missouri. 

Mayo J. Poppen, 

Lyle B. Putnam, Wichita, Kansas. 

Henry F. Quinn, Kansas City, Kansas. 

Ray B. Riley, Wichita, Kansas. 

Daniel C. Roane, Kansas City, Missouri. 

Bruce B. Rolf, Kansas City, Missouri. 

Andrew E. Rueb, 

John M. Rumsey, Kansas City, Missouri. 

Edward J. Ryan, 

Leslie L. Saylor, Nat'l. Res. Bldg., Topeka, Kansas. 

Herbert H. Schneider, 

Emanuel I. Silk, Portland, Oregon. 

Carl M. Smith, Kansas City, Missouri. 

Leland N. Speer, Kansas City, Missouri. 

William W. Stadel, 

Charles M. Starr, 

Samuel L. Stout, Wichita, Kansas. 

David J. Stump, Kansas City, Missouri. 

Luin K. Thacher, Waterville, Kansas. 

Charles W. Tidd, Topeka, Kansas. 

Jack §. Tucker, Ellsworth, Kansas. 

Ralph D. Turner, 

Charles W. Ware, Denver, Colorado. 

Lloyd P. Warren, Jr., 

Don C. Weir, Griswold, Iowa. 

Max W. Wells, Albany, New York. 

Melbourne G. Westmoreland, Wichita, Kansas. 

Sloan J. Wilson, Wichita, Kansas. 

Charles L. White, Wichita, Kansas. 

Francis T. Zinn, Stapleton, New York. 

Newman C. Nash, Wichita, Kansas. 

REPORT OF LICENSES TO PRACTICE MEDICINE 
GRANTED BY RECIPROCITY 

Wayne C. Bartlett, Kansas City, Kansas. Reciprocity 

Michigan. 
Frank K. Bosse, Atchison, Kansas, Reciprocity Mis- 
souri. 


— 


Morris R, Blacker, Wichita, Kansas. Reciprocity 
Nebraska. 

Eugene S. Busby, Topeka, Kansas. Reciprocity Mis- 
sissippi. 


Harry W. Dugay, Kansas City, Missouri. Reciprocity 
Missouri. 

Harry V. Gisbon, Fairchild, Wisconsin. Reciprocity 
Wisconsin. 

Robert Joseph Lanning, Junction City, Kansas. Re- 
ciprocity Missouri. 4 

Gail Arlene McClure, Lawrence, Kansas. Reciprocity 
Iowa. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Joseph L. Ptacek, Bronxville, New York. Reciprocity 
Ohio. 

Norman Reider, Topeka, Kansas. Reciprocity Ohio, 

John A. Ritchey, Pittsburg, Kansas. Reciprocity 
Arkansas. 

Louis Slatin, Wellington, Kansas. Reciprocity IIj- 
nois. 

DeLoss A. Wallace, Protection, Kansas. Reciprocity 
Oklahoma. 

Wirt A. Warren, Wichita, Kansas. 
National Board Medical Examination. 

Charles K. Weir, Wichita, Kansas. Reciprocity Illinois, 

John Russell. Reciprocity Illinois. 

Floyd C. Beelman. Reciprocity Ohio. 

Lyman K. Richardson. Reciprocity Missouri. 


Reciprocity 


WOMEN PHYSICIANS MEETING 


The members of the Society will be interested in know- 
ing that the women physicians of Kansas occupied a 
prominent part in the arrangements and events of the 
meeting of the Medical Women’s National Association 
which was held in conjunction with the American 
Medical Association meeting in Kansas City, Missouri. 

The Medical Women’s National Association was or- 
ganized in 1915 and has approximately 800 members 
throughout the country at the present time. All of its 
members must be eligible to membership in the American 
Medical Association and the objective of the organization 
is “‘to bring medical women into association with each 
other for their mutual advantage, to encourage social 
and co-operative relations within and without the pro- 
fession and to forward such constructive movements as 
may be properly endorsed by the medical profession.” 

One of its first activities was the provision of medical 
care for the sick and wounded during the World War 
and subsequently it has established seventy-three hospitals 
and clinics in various parts of the world, has maintained 
child welfare centers and maternity services, established a 
training school for nurses in Greece, and for the past five 
years has conducted motorized medical and dental services 
in the mountain districts of Kentucky, Tennessee, North 
Carolina and South Carolina. 

Dr. Elvenor Ernest, Topeka, assisted extensively in 
preparations for the Kansas City meeting of the organi- 
zation and twenty of the sixty women physicians in 
Kansas registered and participated in the session. Among 
them were Dr. Minda McClintock, Atchison, and Dr. 
Emily Slosson, Sabetha, both of whom are more than 
eighty years of age. Dr. Etta Mundell, Hutchinson, and 
Dr. Louise Richmond, Hutchinson, were chosen as presi- 
dent and secretary, respectively of the Kansas unit of the 
Association. Another Kansas member, Dr. Karl Men- 
ninger, Topeka, was the guest speaker at their annual 
banquet. 


MEMBERS 


Dr. W. L. Borst, Topeka, has filed as a candidate 
for the Republican nomination for county coroner i 
Shawnee County. 

Dr. A. D. Danielson, formerly of Concordia, has 
established offices in Herington where he will continue 


his practice. ; 
Dr. John A. Dyer, Ottawa, recently left on a mine 
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months’ study trip. He plans to spend some time at the 
Cook County Graduate School of Medicine, the New 
York Post Graduate School of Medicine, and at the 
University of Vienna, in Vienna, Austria. 

Dr. P. C. Hardin, formerly of Arkansas City, left 
for Wisconsin where he will continue his practice, 
specializing solely in surgery. 

Dr. H. C. Sartorius, Garden City, was elected chief 
of staff of the St. Catherine's hospital physicians located 
in Garden City. Dr. Sanford Bailey, was elected vice- 
president; Dr. G. Kenneth Lewis, secretary; and Dr. 
O. W. Miner, pathologist. 

Dr. G. A. Surface, Ellis, has been appointed director 
of the pathological department in the St. Anthony hos- 
pital, Hays. 

Dr. L. P. Warren, Wichita, was presented with a 
certificate of honor, by the members of the Sedgwick 
County Medical Society on July 22, for his years of 
faithful service and practice to the society. The pre- 
sentation was made by Dr. G. E. Milbank, president, 
and Mac Cahal, executive secretary of the society. 


DEATH NOTICES 


Dr. John L. Hamilton, 81 years of age, died at his 
home in Leavenworth on July 13. He had been in ill 
health for some time. He was born in Delaware, Ohio, 
in 1855, received his education there and taught school 
several years before entering the Ohio State Medical 
college, from which he graduated in 1881. He went to 
Leavenworth in 1885 and practiced there for nearly 
fifty years. He was an active member of the Leavenworth 
County Medical Society for many years. 

Dr. Robert H. Miles, 81 years of age, died at his 
home in Lyndon, on June 19. He was born in Knox- 
ville, Tennessee, in 1854 where he attended the public 
schools and graduated from the State Normal School of 
Nebraska. He was a professor in the Tarkio Schools at 
Tarkio, Missouri, for several years and later graduated 
from the University of Illinois School of Medicine at 
Chicago. He had practiced in Lyndon since 1895. 

Dr. Jesse T. Nugent, 52 years of age, died at his 
home in Virgil on July 6. He was a graduate of the 
Washington University School of Medicine in 1909. 
He was a member of the Lyon County Medical Society. 

Dr. Franklin Eliada Way, 68 years of age, died at his 
home in Talmo on June 18. He graduated from the 
Kansas City Medical College in 1895 and was licensed to 
practice medicine in 1901. He was a former member of 
the Republic County Medical Society. 


COUNTY SOCIETIES 


The Comanche County Medical Society held its annual 
election of officers during July. Dr. H. F. Craig. Pro- 
tection, was elected as president and Dr. D. B. Dougherty, 
Coldwater, as secretary. 

Members of the Franklin County Medical Society were 
guests of the staff of the Osawatomie State Hospital in 
Osawatomie on July 1, at a banquet and program. 

Fifteen members were present at the regular monthly 
dinner-meeting of the Cloud County Medical Society in 
Concordia on July 31. Guests present were Dr. F. R. 


Croson, Clay Center, Dr. E. N. Martin, Clay Center 
Dr. Richard Kiene, formerly of California, Dr. L. A. 
Calkins, Kansas City, and Dr. L. E. Eckles, Topeka, 
A business program followed the dinner. 

Dr. Fred E. Angle, Kansas City, was the gues 
speaker on the program given by the Pratt County 
Medical Society at their monthly meeting in Pratt on 
June 26. His topic was ‘‘Undulant Fever.’’ A number 
of physicians from neighboring counties were guests of 
the local society. 

The Wilson County Medical Society met on July 
9 in the office of Dr. J. W. McGuire at Neodesha for a 
discussion of business matters and the appointment of 
several local society committee heads. 


MORBIDITY REPORT 


New communicable disease cases in the state as 
compared with last month are reported by the Kansas 
State Board of Health as follows: 

Month ending Month ending 

July 25 June 20 
Scarlet Fever 530 
Pneumonia . 

Tuberculosis 
Gonorrhea 
Whooping Cough 
Syphilis 

Mumps 
Chickenpox 
Measles 
Diphtheria 
Smallpox 
Erysipelas 
Undulant Fever 
Influenza 


Disease 


German Measles 
Vincent’s Angina 
Septic Sore Throat 
Poliomyelitis 
Meningitis 
Encephalitis 


NEW BOOKS RECEIVED 


CLINICAL HEART DISEASE—By Samuel A. 
Levine, M.D., assistant professor of medicine, Harvard 
Medical School. Published by the W. B. Saunders 
Company, Philadelphia, at $5.50 per copy. 


EXOPHTHALMIC GOITER AND ITS MEDICAL 
TREATMENT—Second Edition by Isreal Bram, M.D., 
medical director, Bram Institute for the Treatment of 
Goiter and Other Diseases of the Ductless Glands, Up- 
land, Pennsylvania. Published by the C. V. Mosby 
Company, St. Louis, Missouri, at $6.00 per copy. 

INTERPRETATION OF LABORATORY FIND- 
INGS—By Raymond H. Goodale, M.D., pathologist, 
City Hospital, Worcester, Massachusetts. Published by 
the F. A. Davis Company, Philadelphia, at $2.25 pet 
copy. 


PAR 


(meta-amino-para-hydroxy-phenylarsine oxide hydrochloride) 


A REFINEMENT OF THE AR. 
SENICAL THERAPY OF SYPHILIS 


OVER HALF-A-MILLION 
INJECTIONS HAVE BEEN 
ADMINISTERED WITHOUT 
ANY SERIOUS ACCIDENT 


Mapharsen has been accepted by the Council on Pharmacy 


and Chemistry of the American Medical Association 


PARKE, DAVIS &® COMPANY DETROIT,. MLCH. 
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THE EXTRA-OCULAR MUSCLES—By Luther C. 
Peter, M.D., professor of disease of the eye in the 
Graduate School of Medicine of the University of 
Pennsylvania. Published by Lea &% Febiger, Philadelphia, 
at $4.50 per copy. 


DISEASES OF THE RESPIRATORY TRACT— 
Clinical Lectures of the Eighth Annual Graduate Fort- 
night of the New York Academy of Medicine, by twenty- 
one contributors. Published by the W. B. Saunders 
Company, Philadelphia, at $5.50 per copy. 


PASSIVE VASCULAR EXERCISES by Louis G. 
Herrman, M.D., assistant professor of surgery, College 
of Medicine of the University of Cincinnati and the 
Cincinnati General Hospital. Published by the J. B. Lip- 
pincott Company, Philadelphia, at $4.00 per copy. 


SYNOPSIS OF DISEASES OF THE HEART AND 
ARTERIES—By George R. Herrman, M.D., professor of 
clinical medicine, University of Texas. Published by the 
C. V. Mosby Company at St. Louis, Missouri, at $4.00 
per copy. 

WHY BRING THAT UP—A guide to and from 
seasickness by Dr. J. F. Montague, medical director, New 
York Intestinal Sanitarium. Published by the Home 
Health Library, Inc., New York, New York. 


DISABILITY EVALUATION by Dr. Earl McBride, 
assistant professor of orthopedic surgery, University of 
Oklahoma, School of Medicine. Published by the J. B. 
Lippincott, Philadelphia, at $8.00 per copy. 


WILLIAMS OBSTETRICS by Dr. Henricus J. 
Stander, professor of obstetrics and gynecology, Cornell 
University Medical College, New York City. Published 
by the D. Appleton-Century Company, New York, at 
$10.00 per copy. 


PHYSICIAN PASTOR AND PATIENT by Dr. 
George W. Jacoby, past president of the American 
Neurological Association and the New York Neu- 
rological Society. Published by the Paul B. Hoeber, Inc., 
at $3.50 per copy. 


THEORY AND PRACTICE OF PSYCHIATRY by 
Dr. William §S. Sadler, chief psychiatrist and director, 
The Chicago Institute of Research and Diagnosis, Chicago, 
Illinois. Published by the C. V. Mosby Company at 
$10.00 per copy. 


ANATOMICAL STUDIES FOR PHYSICIANS 
AND SURGEONS and REFERENCE BOOK FOR 
PHYSICIANS AND SURGEONS by the S. H. Camp 
Company. 


BOOK REVIEWS 

DISEASES OF THE NOSE AND THROAT, For 
Practitioners and Students—-By Charles J. Imperatori, 
M.D., professor of clinical otolaryngology, New York 
Post-graduate Medical School, Columbia University, New 
York and Herman J. Burman, M.D., instructor of 
clinical otolaryngology, New York Post-graduate 
Medical School Columbia University, New York. Pub- 
lished by the J. B. Lippincott Company, Philadelphia. 

The book is unique in its make-up since each subject 
is taken up in outline form. All unnecessary discussion 
so common to such text books has been deleted. It shows 
no evidence of plagarism as has been the customary way 
of writing text books in the past generation. 


It takes up the two primary problems of the pra. 
titioner and the student. What is the diagnosis and why 
shall I do with it? The book answers these questions 
adequately; and with conservatism being the theme of 
all treatment procedures it should save the young pra. 
titioner some embarrassing moments should he follow 
the suggestions found therein. 

The text is complete in that the usual conditions 
found in the average office practice are described and the 


management given in outline form. It is recognized by § 


the authors that the successful management of these s 
called minor conditions is the essential foundation of the 
successful practitioner. 


H. L. Kirkpatrick, M.D. 


THE PRINCIPLES AND PRACTICE OF RECRE. 
ATIONAL THERAPY FOR THE MENTALLY ILL 
—by John E. Davis in collaboration with Dr. William 
R. Dunton, Jr. Published by A. S. Barnes, 1936, 206 
pages, price $3.00. 


The author of this book is the seniog physical director 
at the Veterans Administration Hospital at Perry Point, 
Maryland. Under seven headings he sets forth his ideas 
on recreational therapy in the psychiatric hospital, in- 
cluding a discussion of the various types of exercise ap- 
pliable to different diagnostic entities, the necessity of 
recognizing recreational therapy as an educational or re- 
educational procedure, a classification of interests and 
activities, an outline of various tests for grading in- 
dividuals into activities, and finally a discussion of the 
aims and objectives dealing with the reconstruction of the 
personality as recreation can contribute to it. 

The author obviously has more interest in the physical 
nature of his problem than the psychological. He places 
great emphasis on group activities, apparently because of 
the economic necessity in a large hospital. One has the 
impression he has had a great deal of experience, and he 
records many excellently presented observations, par- 
ticularly with regard to swimming. 

On the other hand the book is weak in several ways. 
He drags in a great number of references, as if to give his 
volume an erudite tone. The material seems somewhat 
poorly organized in that there are a great many subheads 
with poor continuity between them. The book is inclined 
too much to generalities and platitudes, and one has the 
impression that everything is “‘important.’’ His psychiatric 
attitude is limited chiefly to the symptomatic approach, 
and his classification and psychiatric concepts and termi- 
nology are distinctly descriptive. At no place does he 
consider unconscious conflicts or psychic dynamics. 

W. C. Menninger, M.D. 


LABORATORY DIAGNOSIS. Edwin E. Osgood, 
M.D. Assistant Professor of medicine and biochemistry, 
Director of laboratories, University of Oregon, School 
of Medicine, Portland, Oregon. Second edition with 
twenty-seven figures in the test and ten color plates. P. 
Blakiston’s Son and Co., Inc., Philadelphia, Penn. 

This, the second edition, is a distinct improvement 
over a very fine first edition. The various laboratory 
procedures are discussed in detail. In chapter III on 
disorders of carbohydrate, protein and fat metabolism, 
the insulin coeffecient is discussed. First, the diet dex- 
trose is determined, having the patient on an accurately 
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weighed diet, taking 100 per cent carbohydrate, fifty- 
eight per cent of the protein and ten per cent of the fat 
as the total dextrose intake. Quantitative sugar estimation 
on twenty-four hours urine is made. The difference is 
the grams of sugar the patient metabolizes with his own 
insulin. As one unit of insulin metabolizes four grams 
of sugar, the required insulin can be determined by 
dividing the above difference by four. The insulin re- 
quired, minus the insulin administered, equals the insulin 
coefficient, or the actual amount of insulin the patient 
produces. 

Other comparatively new technical procedures des- 
cribed are: The test for heterophile antibodies; the urea 
clearance test; blood bromine determinations; and a 
method for quantitative determination of proteins in the 
various body fluids. 

Valuable additions have been made on various blood 
determinations, the sternal puncture, the reticulocyte 
counting, the sedimentation rate and studies in the 
histogenesis of the monocyte. 

This volume, as in the first, devotes a good portion of 
the book to a most excellent presentation of the value 
and interpretation of the various laboratory tests. 

A very practical book, written and arranged in an 
excellent manner and a most valuable addition to the 
laboratory library. 

J. L. Lattimore, M.D. 


ABORTION—Spontaneous and Induced Medical and 
Social Aspects, by Frederick J. Taussig, M.D., professor 
of clinical obstetrics and clinical gynecology, Washington 
University School of Medicine, St. Louis, Missouri. 


Dr. Taussig has given us an excellent and complete 
monograph on abortion. He writes in detail of the ancient 
and medieval history of abortion. He gives clear des- 
criptions of the etiology of spontaneous abortion. He 
outlines definitely the indications for, methods of in- 
duction and the complications of therapeutic abortion. 
He tells of the scourge of criminal abortion and its 
sequelae. He gives us an idea of the basis, social status, 
and statistics of legalized abortion. And lastly he gives 
us a survey of the legal status of abortion in the United 
States. 

This book is well written, liberally illustrated and 
neatly published. It is extremely interesting to read and 
I feel should find its place on the book shelf of every 


physician interested in general medicine, pyscho- 
neurology, or obstetrics and gynecology. 
L. R. Pyle, M.D. 


PUBLIC HEALTH NOTES 


(Furnished through the courtesy of the Kansas State 
Board of Health.) 


The National Society for the Prevention of Blindness 
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reported that on July 4, 1935, there were 539 ey 
injuries with 57 cases of loss of sight, as a result of 
fireworks accidents. 

The total number of deaths in Kansas to July | 
of this year is 11,660, an increase of 928 over th 
total for the same period of time in 1935. 

Six deaths due to excessive heat were reported ip 
June in the state. 

Twenty-four diphtheria deaths have been reported 
to July 1 this year, which is four more than in 1935, 

A total of eight typhoid fever deaths have been 
reported in 1936, with only four in 1935, for the 
same number of months. 


—JKMS— 


KFBI broadcasts twice-weekly health bulletins pre. 
pared by the State Board of Health. These broad. 
casts are Tuesday and Friday between 1:00 and 
1:30 in the afternoon on the Friendly Farmer's hour. 
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learn how to keep well; methods easy, regular, 
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hospital. All nearly new and will sell at a 
sacrifice. C. E. Shaffer, M.D., Moline, Kansas. 
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First Ave., New York. 
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cal Society to sojourn at this fine hotel’ 
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OcoMALT, the delicious chocolate flavor food- 

drink, is a rich source of available Iron. An 
ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of 
Iron in easily assimilated form. 

Thus three cups or glasses of Cocomalt a day 
supply 15 milligrams — which is the amount of 
Iron recognized as the normal daily requirement. 

Used as a delicious food-drink, Cocomalt pro- 
vides a simple, palatable means of furnishing Iron 
to growing children, convalescents, expectant and 
nursing mothers, 


...and for bones and teeth 


In addition to Iron, Cocomalt is rich in Vitamin 
D — containing at least 81 U.S.P. units per ounce. 
Cocomalt is fortified with Vitamin D under 
license granted by the Wisconsin Alumni Re- 
search Foundation. 

Cocomalt also has a rich Calcium and Phos- 
phorus content. Each cup or glass of this tempt- 
ing food-drink provides .32 gram of Calcium and 
.28 gram of Phosphorus. Thus Cocomalt supplies 
in good biological ratio three food essentials re- 
quired for proper growth and development of 
bones and teeth: Calcium, Phosphorus and Vita- 
min 
Easily digested — quickly assimilated 
Not the least of Cocomalt’s many virtues as a 
food-drink is its palatability. It is so refreshing, 
so delicious, it appeals even to the very sick. And 
though it provides exceptionally high nutritional 
fortification, it is easily digested, quickly assimi- 
lated, imposes no digestive strain. 

Recommended by~ you and taken regularly, 
Cocomalt will no doubt prove of great value to 
many of your patients. 


FREE TO DOCTORS 
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doctor requesting it. 
Simply mail this cou- 
pon with your name 
and address. 
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DIARRHEA 


«the commonest ailment of infants 


in the summer months 
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(HOLT AND Mc!INTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 


One of the outstanding features of DEXTRI-MALTOSE is 
thai it is almost unanimously preferred as the carbohydrate 
in the management of infantile diarrhea. 
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SERIOUSNESS 
OF DIARRHEA 


There is a widespread opinion that, 
thanks to improved sanitation, in- 
fantile diarrhea is no longer of se- 
rious aspect. But Holt and McIn- 
tosh declare that diarrhea “‘is still 
a problem of the foremost impor- 
tance, producing a number of 
deaths each year. ...”’ Because de- 
hydration is so often an insidious 
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Just as DEXTRI-MALTOSE is a carbohydrate modifier cf choice, so is CASEC (calcium caseinate) an ac- 
cepted protein modifier. Casec is of special value for (1) colic and loose green stools in breast-fed infants, 
(*) fermentative diarrhea in bottle-fed infants, (3) prematures, (4) marasmus, (5) celiac disease. MEAD 
OHNSON & CO., EVANSVILLE, IND., U.S.A. 
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